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Nitranitol provides it... permitting hypertensives 
to resume more normal lives, 


po. ae therapeutic dosages of NITRANITOL can be maintained 
over long periods of time without frequent checkups . .. without 


worry about possible toxic eflects. 


Nitranitol is the universally prescribed drug in the management 


of essential hypertension. 


WITRANTTOL 
l l (brand of mannitol hexanitrate) 


FOR SAFE, GRADUAL, PROLONGED VASODILATION 


1. When vasodilation alone is indicated —NITRANITOL. 
2. When sedation is desired—NITRANITOL with PHE- 
NOBARBITAL. 


8. For extra protection against hazards of capillary 
fragility—NITRANITOL with PHENOBARBITAL and 


Shee RUTIN. 
Merrell 4. When the threat of cardiac failure exists—NITRANITOL 
with PHENOBARBITAL and THEOPHYLLINE. 
6. For refractory cases of hypertension — NITRANITOL 
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Rapid Subjective Relief 




















































































































































































































Out of the vast clinical experience that has accumulated from the 
increasing use of Veriloid has come a simplified dosage schedule 
which rapidly produces relief from the distressing discomfort of 
hypertension. Within a short period, patients volunteer that they 
‘‘feel better,’’ even before the blood pressure begins to drop. 

Here is the new daily dosage schedule which proves satisfactory 
for initial therapy in 9 patients out of 10: 

Ist Doses After breakfast... .cccocccccccscccccscccccccecccecces 2 MGs 

2nd Dose: 6 to 8 hours later. ......+. eo ccccccoccce 2 mg. 

3rd Dose: 6 to 8 hours thereafter....ceccccccecscecsssessees 2103 mg. 
According to this plan, the second dose is taken about two hours 
after lunch, the third dose about two hours after dinner. 


VERILOID 


BRAND OF ALKAVERVIR 


This schedule simplifies dosage calculation, is quickly productive 
of clinical results, minimizes nausea and other side actions. Dosage 
should be increased by 1 mg. per day every third day until a satis- 
factory blood pressure drop is achieved. The evening dose is usually 
1 or 2 mg. larger than the other two doses of the day. For the average 
patient, a daily dose of 9 to 15 mg. proves effective and rarely causes 
side actions. 

Veriloid, brand of alkavervir, is a unique alkaloidal fraction of 
Veratrum viride. It is indicated in the treatment of all grades of 
essential hypertension and in hypertension of renal origin. Available 
on prescription at all pharmacies, in 1, 2, and 3 mg. tablets. Order 
your free copy of the booklet describing Veriloid therapy today. 
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When planning the diet of the OB patient, it is 
extremely difficult to provide for her greatly increased 
vitamin-mineral-trace element requirements without 
at the same time supplying an excess of calories. 


OBRON is specifically designed to meet these greatly 
increased nutritional needs during pregnancy and 
through lactation. 


for the OB patient 
all in one capsule 


Dicalcium Phos. Anhydrous* 
Ferrous Sulfate U.S.P.............. 64.8 mg. 


Pyridoxine Hydrochioride 
Ascorbic Acid 
Niacinamide 
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*Equivalent to 15 gr. Dicalcium Phosphate Dihydrate. 
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As a true “hyperkinemic”,’ Baume Bengué stimulates 
hyperemia and hyperthermia deep in the tissue area. 
This thorough action is invaluable in arthritis, myositis, 
muscle sprains, bursitis and arthralgia. Using thermo- 
needles, Lange and Weiner’ have measured hyperki- 
nemic activity at a depth of 2.5 cm. 

Baume Bengué also promotes systemic salicylate 
action. It provides the high concentration of 19.7% 
methyl salicylate (as well as 14.4% menthol) in a 


specially prepared lanolin base to foster percutaneous 


absorption. 


I. Lange, K., and Weiner, D.: J. 
Invest. Dermat. /2:263 (May) 1949. 
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Prejudice-Free Study Points the Way 
to Greater Comfort 
for the Menopausal Patient 


Three groups of investigators were supplied with 
preparations labeled only by number. Although 
identical in appearance, the tablets had the follow- 
ing compositions: 
AE-1—Diethylstilbestrol, 0.25 mg. 
Ak-2—Diethylstilbestrol, 0.25 mg., plus 
methyltestosterone, 5 mg. 
AE-3—Methyltestosterone, 5 mg. 
AE-4—Placebo 
Investigators were told which was the placebo, but 
identities of the first three were not disclosed until 
the studies and reports had been completed. Thus, 
there could be no possible bias on the part of either 
physician or patient. 

Clinicians found that the addition of androgen to 
estrogen (1) often affords an increased feeling of 
well-being, (2) tends to avert mild but unpleasant 
side-effects such as breast turgidity and pelvic con- 
gestion, and (3) usually prevents the complication 
of uterine bleeding. Preference for AE-2 (‘Tylos- 
terone’) was expressed by two-thirds of the patients. 

Full details of these studies are available. May 
we send you literature or samples? 
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THE MAN ON THE COVER 
is Dr. Warren H. Cole of 
Chicago, Professor and Head 
of the Department of Surgery 
at the University of Illinois. 
In 1926 Dr. Cole was award- 
ed the Leonard’ Research 
Prize by the American Roent- 
zen Ray Society and in 1927 
received a certificate of merit 
from the St. Louis Medical 
Society for his work in 
developing cholecystography. 
Chairman of the American 
Board of Surgery and treas- 
urer of the American College 
of Surgeons, Dr. Cole is also 
a member of the American 
Association for the Study of 
Goiter, American Association 
for the Surgery of Trauma, 
and the Society for Clinical 
Surgery. He was Frank Mann 
lecturer in 1943 and Arthuf 
Hertzler lecturer in 1945. A 
frequent contributor to medi- 
cal textbooks and journals, 
Dr. Cole is author of Dis- 
eases of the Gallbladder and 
Bile Ducts and Textbook of 
General Surgery. The report 
on page 88, “Persistent 
Symptoms after Cholecystec- 
tomy,”’ is based on an article 
by Dr. Cole published in the 
Annals of Surgery. 
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LETTER FROM THE EDITOR 








Dear Reader: 


What a tremendous amount of wisdom was wrapped up in 
a statement that Helen Keller once made about the advantages 
of the handicapped. It was fortunate, in a way, that she couldn't 
see, Miss Keller said. It was so tedious to read with her fingers 
that she read only good books and wasted no time with poor 
ones. 


It is not necessary for us to lose our sight to use Miss Kel- 
ler’s method. Especially when we read for information we ought 
to be sure that we are reading the best. To be sure, however, is 
not always easy for a busy doctor. 


To help him be sure, the fifty-seven practitioners on the 
Editorial and Consultant Boards of Modern Medicine each care- 
fully scans the literature of his field of special interest every 
month. These men bring their talents and years of clinical ex- 


perience to bear on the problem of separating the useful from 
the conjectural or merely interesting. 


They know the problems that come up in the day-to-day 
practice of medicine because they are practicing medicine. Be- 
cause they are authorities in their specialties they can grade 
and evaluate. 


Every doctor who reads Modern Medicine is thus assured 
that he is using his limited reading time to advantage. The selec- 
tions have been screened by many minds of diverse interests. 
The reports have been tersely written and rigorously edited to 
give the specific data that will be useful to the practitioner of 
medicine. 


Twice each month the regular reader is given a synoptic 
view of the best in current medical literature. He need waste no 


time with less than the best. 


EDITOR-IN-CHIEF 











“Time and attention,” wrote William Heberden in 1768 of the 
syndrome he had named angina pectoris, “will undoubtedly 
discover more helps against this teizing and dangerous ailiment. 


bd | 


Today, a variety of “‘helps’’ are used in the treatment of this 
“teizing and dangerous ailiment.”’ One of the more effective: 
‘Eskel’, reported by Osher and Katz to be beneficial in 80% of cases.? 


in angina pectoris ‘Eskel' 


the longest-acting coronary vasodilator 


1. Read at the Royal College of Physicians, July 21, 1768. 
2. New England J. Med. 244:315 (March 1) 1951. 


Smith, Kline & French Laboratories, Philadelphia 


‘Eskel’ T.M. Reg. U.S. Pat. Off. 
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( F orrespond ence 


Teamwork Shows Results 


TO THE EDITORS: The efforts of 
all the people mentioned in the 
Letter from the Editor (Modern 
Medicine, Sept. 15, 1952, p. 27) 
are showing good effects, especially 
Since Dr. Alvarez took over their 
Girection. 

1 clipped 6 articles from the 
September 15 issue alone. They fit 
€xactly into my 7-by-9 lecture note 


file. 
; EGON E. KATTWINKEL, M.D. 
West Newton, Mass. 


Itching in Ear Canals 

TO THE EpiToRS: I am writing 
you in regard to the question on 
the treatment of itching in the ear 
Canals of twenty years’ duration 
that appeared in your Questions & 
Answers section (Modern Medi- 
cine, October 1, 1952, p. 42). 

The answer of the consultant in 
otolaryngology failed to indicate 
the diagnosis. The most likely diag- 
nosis is that of neurodermatitis, but 
seborrheic dermatitis and contact 
dermatitis must be ruled out. An 
inspection of the scalp for evidence 
of seborrhea will aid in the differen- 
tial diagnosis of seborrheic derma- 
titis; a history of such contactants 
as hairpins, toothpicks, matchsticks, 


Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn, 





and so on, will indicate whether a 
contact dermatitis is present. Elim- 
ination of these two diseases will 
leave neurodermatitis as the diag- 
nosis. A complete psychosomatic 
history should then be done. 

Fungous diseases of the ear ca- 
nals are in the great minority and 
can be diagnosed only by direct 
smear examination and culture on 
Sabouraud’s media. Local treat- 
ment will follow when the correct 
diagnosis is substantiated. Occa- 
sionally, superficial x-ray therapy 
of the ear canal may have to be re- 
sorted to. 

J, M. GREENHOUSE, M.D. 

East St. Louis, Ill. 


Too Common Assumption 


TO THE EDITORS: I enjoyed Dr. 
I. Jocelyn Patton’s crusading letter 
in Modern Medicine very much 
(Oct. 1, 1952, p. 30). Of course, 
like most of the men who read it, 
I assume that it would not be as 
useful to me as to the other fellow. 
That assumption is altogether too 
common. 

However, I think Dr. Patton has 
misplaced the blame for such a 
situation. From what little I know 
of it, I am not in favor of the 

(Continued on page 24) 
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Convalescence 
calls for 


I Se BP SIRE, Lh EN RON YOO ACERNRI 


aD RAY. UF 


/ Convalescence is associated with protein. loss of 
“——~ magnitude, yet little is/known of the fundamental nati 
“the loss.’ Loss of noren cannot be prevented; 
nitrogen balance gafi be maintained, wound healing enh 
and —" shortened, by a high protein diet.? 


‘ Lat the patient uses his own ‘avail 
nitrogen a to accomplish the healing 


The patient “is better off before his nitrogen stores 
been wasted than after. Surgeons have long noted 
chronically debilitated patients are poor operative ri 
Decubitus ulcers heal quickly in heavily protein-fed patie 


These facts are clear, as is also the fact that Knox Ge 
which is pure protein, offers a useful method of suppleme 
ing the ordinary dietary protein. 


Knox Gelatine is easy to digest, while its suppleme 

dietary nitrogen will furnish protein without other 

stances, especially salts of potassium which are retained 

during convalescence; without excess fat and carb 

which are not needed especially; and without a food volu 

which may interfere with intake. 

1. Howard, J. E. Protein Metabolism During Convalescence After Trauma. Arch. 

Surg. 50:16, 1945. 

4 Co Tui, Minutes of the Conference on Metabolism Aspects of Convalescence 
Bone and Wound Healing. Josiah Macy, Jr. Foundation, Fifth Meeting 

Oct 8-9, p. 57, 1943. 

3. Madden, S. worntney 

seins Theis oterchonee and Cosi in tn ony Modena s218 1908 


4. Mulholland, J. H., abi Sg inci, V., and Shafiroff, B. Protein 
Metabolism and Bed Sores. Am 1‘. str} ios, i943. 


Available at Grocery Stores in 4-envelope Family Size and 
32-envelope Economy Size Packages. 
Write teday fer your free copy 


“Feeding the Sick and Convalescent.” 
Knox Gelatine, Johnstown, N. Y., Dept. X KNOX GELATINE U.S.P.-ALL PROTEIN NO SUGAR 











of prime importance 
— THE RELIEF OF PAIN 


“There is little doubt that, when analgesics are employed 


on a rational basis, physicians will come nearest to fulfilling 


with credit that phase of medical practice which, at least to the patient 


and his family, is of prime importance — the relief of pain.” 


Editorial: J.A.M.A. 149:66 (May 3) 1952 








prompt... prolonged... 
prescribed relief of pain 


APAMIDE 


BRAND * TRADEMARK tablets 
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rapid, direct analgesia 

pamide quickly relieves pain and reduces fever through direct 
analgesic-antipyretic action. It avoids the delay inherent in compounds 
that require metabolic transformation to produce analgesia. 


prolonged relief of pain 

Apamide goes to work fast. It raises the pain threshold substantially 
within 30 minutes, reaches peak effect in about 24% hours and 
continues to be effective for approximately 4 hours. 


well-tolerated analgesic 

Apamide is a pure, active agent that does not produce extraneous, 
possibly toxic metabolites. High dosages over long periods have not 
been shown to cause toxic reactions or gastric upsets. It is 
extremely valuable in patients who cannot tolerate salicylates. 


R. onl 


Available only on your prescription, Apamide permits precise control 
of dosage and duration of treatment by you. Prescribe it for relief 
of pain and reduction of fever in respiratory infections, functional 
headache, muscular or joint pain and dysmenorrhea. 

e adult dose, | tablet every four hours. 


for a sedative-analgesic 
prescribe 


APROMAL 


BRAND ¢ TRADEMARK tablets 
(N-acetyl-p-aminophenol, 0.15 Gm. and acetylcarbromal, 0.15 Gm.) 


non-narcotic, non-barbiturate 


Apromal is especially valuable in those cases where pain coexists with 
tension, anxiety, restlessness, excitement, nervousness and irritability. 
Apromal contains Apamide and the widely used, gentle daytime sedative, 
acetylcarbromal. Enhancement of both analgesia and sedation is secured 
by this combination. Average adult dose, 1 tablet every 4 hours. 


AMES 


COMPANY, INC., ELKHART, INDIANA f.\ Ames Company of Canada, Ltd., Toronto 
43352 
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who carries 
no weight 


[ORAL FAT EMULSION SCHENLEY] 


© provides extra calories — 150 per 
ounce, in easily utilized form, for 
quick gain in weight and strength 


@ without excessive bulk—no un- 
due digestive burden...no reduc- 
tion in appetite for other foods 


¢ or cloying taste—delicious alone 
or with a variety of nutritious 
foods 


In 16-0z. bottles. 


¥ 


YCEBURG. INDIANA 


schenley 
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S NLEY LABORATORIES, INC, 


modern, progressive school of edu- 
cation. But I think you will find 
that the vast majority of physicians 
received the old type of education, 
complete with Latin, grammar, and 
all. 

To me, the blame lies with the 
average doctor’s disinterest with 
most things nonmedical. Much of 
this disinterest could have been 
corrected by inspired teaching in 
high school and college. It is seldom 
that I have seen a doctor consult 
an English dictionary. 

My pet peeve is mispronuncia- 
tion, but I have learned to tolerate 
it because any attempt on my part 
to correct it has been disgustingly 
ineffectual. Wound, centimeter, and 
posterior will serve as examples. 
And to hear the learned professor 
expound with five-syllable words 
and stumble on the subjective and 
objective pronouns is disconcert- 
ing indeed. 

I thought I was alone, but now 
I know I have company in Pearl 
River, N. Y. 

J. R. HARRIE, M.D. 
Fort Yates, N. D. 


Quick Authoritative Reference 


TO THE EDITORS: Will you re- 
serve a copy of Modern Medicine 
Annual for 1953? I have always 
looked forward to these annuals as 
marvelous examples of quick, au- 
thoritative references to current 
outstanding literature that can be 
found no place else. Will you be 
good enough to accept my fondest 
wishes for continued success? 

RUTHVEN L. JOHNSON, M.D. 
Santa Monica, Calif. 
@ There is still time for readers to 
reserve their copies of the Annual at 
the prepublication price of $6.—Ed. 
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' 
Supplied In Multiple Dose 5 cc. Vial- 


Liquefied By Holding Vial In Hand. 
Item 540—When administered in- 
tramuscularly or subcutaneously each 
cc. is clinically equivalent to 40 U.S.P, 
units of corticotropin. 
$6.60 per vial of 200 units. 
item 980—When administered in- 
tramuscularly or subcutaneously each 
cc. is clinically equivalent to 80 U.S.P, 
units of corticotropin. 
$12.60 per vial of 400 units, 
ALSO AVAILABLE—CORTICO.- 
TROPIN SOLUTION WILSON 
item 600—5 cc. vial 40 U.S.P. units 
perce. $6.60 per 200 U.S.P. units, 


FOR 
DESCRIPTIVE 
LITERATURE, 
WRITE TO 


THE WILSO 


purified” | 
orticotropin-gel 


ORATORIES 
Department D, 4221 S. Western Blvd. 
Chicago 9, Illinois 


wilson 


wo a” 
Purified Corticotropin-Gel Wilson is 
the only corticotropin-gel which has 
been accepted for inclusion in New and 
Non-official Remedies by the Council 
on Pharmacy and Chemistry of the 
American Medical Association. 

















Do you ever wish we had never disturbed the 
viruses in the first place? You hit one over the 
head—and a couple more pop up. However, 
the fight isn’t all one-sided. New and better 
medications are coming along every day. 
Obviously, in the treatment of respiratory 
infections, application is almost as 

important as medication. Pharmaceutical 
manufacturers have selected DeVilbiss 

to help work out the application 

problems because—there is no greater 


authority in this field than DeVilbiss. 


Manufacturer's detail men, calling on 
you, will, in many cases, specifically 
mention DeVilbiss products in 
conjunction with new medications. 
We recommend that you do the 
same both to your patients and to 
the pharmacists who fill your 
prescriptions. The DeVilbiss 
Company, Somerset, Pa., and 
Windsor, Ontario. 


“The DeVilbiss No. 40, the standard 
of nebulizers. Retail $3" 


DEVILBISS “sss” 


“The Line The Physician Knows and Prescribes” be 
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When the demand is for fast, effective and complete pain relief, 
Strascogesic is significantly superior. Its carefully balanced formul 
pain thresholds to new high levels, markedly improves patient out 
reduces tension associated with pain. Of particular value in dysmenor 
rheumatic or low back pain, muscle and joint pain, neuralgia, neuritis, 


Strascogesic is available on prescription only. Supply for initiating treatment 
in several cases furnished on request. Write Medical Service Department, 
R. J. Strasenburgh Co., Rochester 14, N. Y. 
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Blood pressure profoundly altered 

Marked reduction in blood pressure in many cases of essential hyper- 
tension has been achieved with orally administered Methium. An auto- 
nomic ganglionic blocking agent which inhibits nerve impulses that 
produce vasoconstriction, Methium frequently returns pressure to nor- 
mal or near normal levels. 


Symptomatic improvement 

Disappearance of headache, dizziness, fatigue, palpitation normally 
occurs as pressure subsides. However, even where pressure may not be 
lowered, relief of hypertensive symptoms with Methium is possible. 
Marked reduction will not, of course, occur in all cases, may not be 
advisable for some. 


Long term therapy 

The objective of Methium therapy is to lower blood pressure gradually 
with dosage slowly increased over several days or weeks. Once maximum 
reduction is reached, it can often be maintained indefinitely. 


Methium should be prescribed with due regard for the drug’s potency, and great 
care is advised in impaired renal function, coronary artery disease and existing or 
possible cerebral vascular accidents. Complete information on the use of Methium 
will be sent promptly on request. 


Available in both 125 mg. and 250 mg. scored tablets in bottles of 
100 and 500. 


CHIL¢COTT 
LOE fF CELT LOR MORRIS PLAINS, NEW JERSEY 


PORMERLY THE MALTINE COMPANY 

















&p uestions & A nswers 


All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician’s name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota. 





QUESTION: Is it possible to com- 
lite the basal metabolic rate with a 
@ir degree of accuracy from the pulse 
fate and the pulse pressure? 
M.D., Michigan 


ANSWER: By Consultant in En- 
docrinology. The basal metabolic 
ite is related to pulse rate and 
Mise pressure in pure hyperthy- 
Pidism. However, so many other 


pathologic situations exist in which 
the latter two variables change in- 


endently from the basal metab- 

ism that attempts to predict the 

Bsal metabolic rate from pulse 
rates and pressures are futile. 


QUESTION: What help can you sug- 
st for tinnitus aurium in a man past 

years of age? 
M.D., North Carolina 


ANSWER: By Consultant in Otol- 
gy. Tinnitus aurium in a man past 
70 is ordinarily associated with a 
high tone loss and is on a basis of 
arteriosclerotic change. No specific 
treatment exists for this condition 
other than maintenance of good 
general health. 

Occasionally the tinnitus results 
from a superimposed secretory effu- 
sion in the ear. Usually low-pitched 
in character, this type of tinnitus 
is relieved by clearing up the mid- 
dle-ear condition, 


QUESTION: What medication other 
than estrogens may be given to a pa- 
tient to counteract the overproduction 
of androgenic substance which causes 
an erection as soon as his bladder fills 
with a little urine? Diethylstilbestrol 
has given relief, but the estrogens cause 
severe pain in the breast. Prostatect- 
omy was done over a year ago. All ex- 
aminations are negative except that the 
prostatic bed is somewhat inflamed. 
M.D., New Jersey 


ANSWER: By Consultant in Urol- 
ogy. I know of nothing except es- 
trogens that will relieve the ten- 
dency to erections in a biochemical 
way. Perhaps estrogens in reduced 
dosage would be helpful. 

In the meantime every effort 
should be made to cure the inflam- 
mation of the prostatic bed by 
whatever means are necessary, in- 
cluding the occasional passage of a 
sound and instillations of 0.25% 
silver nitrate into the prostatic ure- 
thra. 

These erections are undoubtedly 
mediated through the nervous sys- 
tem and occur when the bladder 
gets overly full at night. Sometimes 
they can be obviated by setting an 
alarm clock a half-hour to an hour 
ahead of the expected time of dif- 
ficulty so that the patient can get 
up and empty his bladder. This 
seems the most satisfactory solu- 
tion. 
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a safe, pleasant-tasting, oral antiemetic... 





effective in 6 out of 7 cases of functional 
vomiting’ . . . reduces gastrointestinal smooth 
muscle contractions physiologically . ++ COM> 5 arosoy LE. tele 
tains no antihistaminics, barbiturates, or other 1. Pediat. 38.41, 1951; 
drugs . . . also useful in nausea of pregnancy, idem: Amer. Acad. 


pe ath Pediot., meeting Oct. 
and for drug- or anesthetic-induced vomiting _14, 1951. 


IMPORTANT: EMETROL is stabilized at an Supplied: 
optimal physiologic pH level. Dilution would |" bottles of 3 
upset this careful balance. For this reason, Ss ” fl 
EMETROL is always taken straight, and no rele i 

; ; cies everywhere 
fluids of any kind are allowed for at least 


15 minutes after administration. 


write for complete literature 


KINNEY & COMPANY ¢« COLUMBUS «INDIANA 








At last, 

America produces a 
new plaster bandage 
that equals the 
worlds finest 

yet costs much less 


New OSTIC has the creamy “feel” and work- 





ability you expect only in higher-priced bandages 


New Ostic (Code 23) has been developed to give you that superior 
‘feel’ as you work it in your hands—but without sacrifice of fast 
wet-out, cast strength and proper setting qualities. 

New Ostic goes on smoothly, feels like moist velvet in your 
hands, sculptures effortlessly and packs solidly—with no sensation 
of grittiness. A real pleasure to work with. 

Try new Ostic today. Let your own hands tell you its advantages. 
Your choice of fast or extra-fast-setting types—at no increase in 
established Ostic prices. 


‘STIC a 3 if 


| (BAUER & BLACK) | 


ae of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, Ill. 
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Medicine 


ARTHUR L. H. STREET, LL.B. 
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PROBLEM: Under the New York 
fiousing regulations a landlord is en- 
tled to a certificate ousting a tenant 
r the good faith purpose of securing 
ssession for his own personal use and 
cupancy. A physician and his wife 
Bocht a two-family house, planning to 
Wise the second floor for living quarters 
d the lower floor for his offices. Were 
te entitled to a certificate ousting the 
Bcond-floor tenant, without proof of 
ayaa necessity for possession, if 
ey faced eviction from the house they 
Rad previously occupied and moved 
imto the lower floor of the purchased 
home? 


COURT’S ANSWER: Yes. 


So decided the New York Su- 
preme Court, Kings County (115 
WN. Y. Supp. 2d 34). 


PROBLEM: Do circumstances exist 
under which a physician is legally jus- 
tified in resorting to “trickery and 
physical persuasion” to compel a men- 
tally deranged patient to submit to 
beneficent treatment? 


COURT’S ANSWER: Yes. 


So declared the Louisiana Su- 
preme Court in an opinion which 
is deprived of some force by the 
fact that the question was not di- 
rectly submitted to the court for 


a decision. The observation was 
made in passing upon the question 
whether a husband was guilty of 
cruelty in attempting to secure 
commitment of his wife to any 
asylum (60 So. 2d 217). 


Note—It is very doubtful that many 
judges would concur in the Louisiana 
court’s implications involved in the 
statement: “It is common knowledge 
that in many instances mentally de- 
ranged persons can be compelled to 
submit to the beneficent services of 
the medical profession through the use 
of trickery and physical persuasion.” 
At least, the prudent doctor is not apt 
to force upon any patient treatment 
that is not clearly demanded by an 
emergency and that does not accord 
with standard practice. In such emer- 
gency there may be need for some 
degree of reasonable physical persua- 
sion, but is there room for trickery? 

The New Jersey Supreme Court has 
decided that when a patient places 
himself under the care of a surgeon 
the latter does not thereby become li- 
censed to operate upon him “against 
his will or by subterfuge” (83 Atl. 
948). 

It is well-established law that an 
operation upon a sane adult without 
his consent is an assault, except in an 
emergency requiring operation “be- 
fore consent can be obtained” (211 
N. ¥. 125, 405 WM. 2. 92%. 

The courts generally recognize that 
a doctor is not entitled to operate upon 
a child without the consent of the 
parents, except in an emergency that 
does not allow time for securing con- 
sent. So, it would seem imprudent to 
use trickery or physical persuasion to 
compel a child to submit to the “be- 
neficent services of the medical pro- 
fession” without securing parental ap- 
proval, if that be readily available. 
For much the same reason, should 
not the spouse or next of kin of an in- 
sane patient be consulted, at least be- 
fore the performance of surgery not 
of emergent nature?—A. L. H. S. 
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Contains betaine in addition to 
choline, liver and Bi2. Produces 


better results. 


2. 


Excellent taste and tolerance. 
Aliows massive dosage when 
needed. Assures complete patient 
cooperation. 


EACH TABLESPOONFUL contains: 


Vitamin 812 (USP Crystalline)... 12 meg. 
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units; C, 25 mg, 8, 1 mg: 82. 1 mg. Niacin 
Amide, 10 mg.:B,, 0.15 ing.; 8.,, 1 meg., Cal- 
cium Pontothenate, 1.5 mg. Minerals: Caicum, 
4 mg.; Phosphorus, 30 mg.; iron, 3 mg.; Cop- 
per, 0.25 mg.; ladine, 0.05 mg., Colbalt, 0.167 
mg.; Manganese, 0.33 mg.; Zinc, 0.1 mg. 


AVAILABLE AT ALL PHARMACIES 


THE STUART COMPANY + PASADENA 1, CALIFORNIA 





PROBLEM: New York City traffic 
regulations prohibit double parking but 
permit a physician to leave his car “‘on 
the street in front of hospitals, clinics 
and premises wherein actually attend- 
ing a patient, for such length of time 
as may be necessary for that purpose.” 
Does that permit a doctor to double 
park if there are no open spaces at the 
curb? 


COURT’S ANSWER: No. 


This decision by the New York 
Supreme Court, Appellate Term, 
First Department, would seem to 
mean that the doctor would be sub- 
ject to fine. But the actual decision 
was that defendant physician was 
liable in nominal damages for dis- 
comfort and inconvenience caused 
plaintiffs, husband and wife, whose 
car was blocked by the double 
parking and who had to wait for 
the doctor to drive away. The plain- 
tiffs sued for $25 damages and 
were awarded 6¢. One of the 3 
judges dissented on the grounds that 
the plaintiffs’ mere inconvenience 
did not justify an award of even 
nominal damages and that, in any 
event, only the husband, owner of 
the car, had any standing to sue 
(113 N. Y. Supp. 2d 25). 


PROBLEM: A Pennsy'vania taxicab 
driver’s license was suspended because 
he had twice been required to park his 
cab while in service because of a 
physical condition resembling epilepsy. 
He had never become unconscious. Was 
he entitled to a court order requiring 
restoration of the license, on medical 
testimony that he had a spastic condi- 
tion following a brain operation, but 
not epilepsy, and that he was always 
able to park when an attack approached? 


COURT’S ANSWER: Yes. 


So decided a judge of the Penn- 
sylvania Court of Common Pleas 
at Allentown (77 Dist. & County 
Rep. 49). 
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"The Present Status of Choline 
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BENYLIN’ EXPECTORANT 


CONTAINS IN EACH FLUIDOUNCE: 
Benadry! hydrochloride ear a 80 mg. 
Ammonium chloride ° 12 gr. 
Sodium citrate 5 gr. 
Chloroform . . . 2 gr. 
Menthol . 1/10 gr. 
BENYLIN EXPECTORANT provides rapid 
relief of cough because it combines 
BENADRYL’ Hydrochloride — highly effective 
decongestant and antispasmodic — with established 


non-narcotic remedial agents. 


BENYLIN EXPECTORANT 
® LIQUEFIES mucous secretions 
= RELAXES bronchial musculature 
@ SOOTHES irritated mucosae 
® RELIEVES nasal stuffiness, sneezing, and lacrimation 
® PLEASES adults and children alike with its 
mildly tart, raspberry flavor 
DOSAGE: One or two teaspoonfuls every two to three hours, 


Children, one-half to one teaspoonful every three hours. 
Supplied in 16-ounce and 1-gallon bottles, 
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PROBLEM: A urologist engaged an 
assistant, partly to enable the assistant 
to qualify as a diplomate of the Amer- 
ican Board of Urology. A written agree- 
ment was made for three years’ em- 
ployment, with a view to possible 
formation of a partnership in the third 
year. The junior doctor agreed that if 
the employment did not become a 
partnership, he would not, for five 
years after termination of the employ- 
ment, practice in the territory served 
by the urologist, embracing four com- 
munities. Shortly after two years the 
employment terminated and the junior 
physician set up a competing practice. 
Was the plaintiff urologist entitled to 
an injunction against breach of the 
agreement? 


COURT’S ANSWER: Yes. 

The New York Supreme Court, 
Suffolk County, decided: Injunc- 
tion should be granted as a means 


FORENSIC MEDICINE 


of preventing the defendant from 
taking advantage of acquaintance 
with the plaintiff's clientele, in vio- 
lation of “his solemn bond not 
to compete.” According to: most 
court decisions on the subject, a 
restrictive agreement of this kind 
in “contracts by physicians, sur- 
geons and others will not be denied 
merely because the agreement may 
be unlimited as to time, where as 
to area the restraint is limited and 
reasonable.” This is so even though = 
the employing physician does not 
prove a basis for assessing dam- 
ages (114 N.Y. Supp. 2d 126). 
The court cited a case in which 
the New York Court of Appeals 
had upheld a similar injunction (7 
N.E. 2d 710). 





THE BIRTCHER EClynidomw 


PORTABLE ELECTROSURGICAL UNIT 


GAINING WIDESPREAD 
ACCEPTANCE IN 
OFFICE AND CLINIC 


THE BIRTCHER BLENDTOME provides your 

office or clinic ample facilities for all but the strictly 

major cases. Cutting, coagulation, desiccation, fulguration 
and bi-active coagulation are provided by the Blendtome. 
The Blendtome offers you effective control of bleeding, 


reduces risk of infection. 


The Blendtome is a handsome unit...a striking addition to any 
office or clinic. Ask for a demonstration or write for descriptive literature. 


THE BIRTCHER CORPORATION 


4371 Valley Blvd. 


Los Angeles 32, California 
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Eat An Orange...Whole... EVERY DAY 
Good For You and Your Patients, too 
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at breakfast is well founded nutritionwise. Orange 
juice remains the most practical and pleasant way of 
insuring an adequate daily intake of vitamin C. How- 
ever, valuable nutrient factors of the whole fruit are 
left behind when the — is extracted. 


The table shown above delineates the nutritional 
contribution of the whole fruit, properly peeled so as 
to retain what naturally clings of the albedo, the white 
inner peel. Virtually every essential in human nutrition 
is represented. 

Noteworthy is the whole fruit’s content of proto- 
pectins, which are found principally in the albedo, the 
membranes enclosing the juice sacs and segments, and 
the fibrovascular bundles. These nonnutritive com- 
plex carbohydrates, converted to pectin in the stomach, 
enhance many rwhp 2 mechanisms. Through their 

patients pea yen colloidal, chemical and antibacterial properties, they 

the world’s finest eating help to maintain a desirable intestinal environment, to 

+ aes Pe ter te promote better absorption of vitamins and minerals, 
‘amins. Easiest > . 

to peel, slice and section, and to effect more normal evacuation. 


Sunkist Growers ¢ Los Angeles 54, California 


Sunkist 


Ca b fornia: Grcrona Oranges 

















administered ead interpreted within 30 to 60 minutes 


Q-Test can be administered and interpreted in 
less than one hour, while your patient waits. We invite 
you to compare Q-Test with whatever laboratory 
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Leitz Interchangeable Inclined 


B ' N : C U LA R Binocular Microscope Model BS/48/92K 


edical Microscope 





Embodying the latest optical im- 
provements, the Leitz BS Binocu- 
lar Medical Microscope now has 
a new streamlined binocular body 
with 1.25x magnification factor. 
Traditional Leitz quality assures 
accuracy and precision throughout 
a lifetime of hard professional use. 
Paired Huyghenian eyepieces 6x 
and 10x 
Interchangeable, inclined binocu- 
lar tube 


New, streamlined binocular body 
with 1.25x magnification factor 

Coarse adjustment by rack and 
pinion 

Fine adjustment on double ball 
bearings 

Quadruple, revolving, dustproof 
nosepiece 

Achromatic objectives 
16 mm. (10x) 4mm. (45x); oil 

immersion 2 mm. (100x) 

Complete with leatherette carrying 

case 


Another of the famous Leitz Microscopes— 
recognized everywhere as the finest made anywhere. 


Write for Catalog Micro 1015 — 
E. LEITZ, Inc., 304 Hudson St., New York 13, N. Y. 


LEITZ MICROSCOPES -> 
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BINOCULARS 
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42 





1001 NO. McCADDEN PLACE 
LOS ANGELES 38, CALIFORNIA 


* small sugar-coated tablets 
* entirely free of fishy odor and tasle 


* without sensitivity reactions 


Available in 25,000 USP unit sugar-coated tablets 
Bottles of 100 and 500 
Literature on request 


(1) Compared with USP Reference Standard 
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PEDIATRICS 


in The Interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 


Recognition of FEVER 


in children 


IKE MANY ELABORATE modern 

_4 instruments, the ancient clinical 
thermometer, as you well know, is 
also often subject to abuse. Igno- 
rance of normal variations of tem- 
perature has resulted in unnecessary 
invalidization of many children. 


@ It is important that we remember 
to correct the misinformation con- 
veyed by the little red mark at 98.6, 
For we know that there is no single 
normal temperature level. There is 
a normal temperature range, varying 
in different children and at different 





\57/ Symbol Of Fine Quality Since 1869 


This Bulletin Accepted By The Council 
On Foods And Nutrition Of The American 
i. me Medical Association 


4d 


times in the same child. It has been 
well established that emotional fac- 
tors and fatigue may cause a rise of 
temperature to well above 100. We 
must also bear in mind that an acute 
illness may upset the nicety of the 
temperature regulating mechanism 
for several weeks after infection has 
quite subsided, particularly if restric- 
tion to bed is enforced. This can be 
very misleading to even the most 
careful physician worried about 
rheumatic fever as an example, be- 
cause he may never find what he 
considers a normal temperature as 
long as he keeps his patient in bed. 


@ It is well for us to remember that 
a temperature elevation alone, unless 
it is well above 100, in itself is not 
indicative of disease. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and will 
appear monthly in Modern Medicine. 








AVAILABLE NOW 


MALLINCKRODT CHEMICAL WORKS 
ST. LOUIS - NEW YORK 


CHICAGO + CINCINNATI « CLEVELAND + LOS ANGELES + PHILADELPHIA 
SAN FRANCISCO + MONTREAL + TORONTO 


MALLINCKRODT CHEMICAL WORKS 
ond & Mallinckrodt Sts., St. Louis 7, Mo. 

72 Gold Street, New York 8, N.Y 
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STERILE SOLUTION UROKON® SODIUM 70% 
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How to treat Seborrheic Dermatitis of the scalp 


simply, effectively 











lly effective, yet simple-to-use treatment... for your 
Selsun Sulfide Suspension is applied while washing 
nain in contact with the scalp for a total time of 
rinsed out. There are no nightly application 
) greasy preparations to discomfort the patient 
and linens. It is recommended that Selsun 
for the first two weeks, but thereafter applications 
nly at intervals of one to four weeks, depending 
ion, 

Ci eports of 400 cases'.2.3 showed Selsun to be effective in 
2 to 95 percent of cases of common dandruff, and in 81 to 87 percent 
cases of seborrheic dermatitis. Many of these patients had previ- 
sly tried other scalp medications without satisfaction. Optimum 
esults were obtained with Selsun in four to eight weeks, although 
hing and burning symptoms were alleviated after the second or 

1ird application in the majority of cases. 
Extensive research on toxicity 1.2 showed Selsun to have no harmful 
effects when used externally as recommended. Available at pharmacies 


in 4-fluidounce bottles, Selsun is dispensed only on the 


prescription of a physician. Bottles have tear-off labels. Cbbott 


WRITE FOR LITERATURE on this outstanding new product, 
Address: Dept. 022, ABBOTT LABORATORIES, North Chicago, Illinois. 


References: 

1. Slinger, W. N., and Hubbard, 0. M. (1951), Arch. Dermat. & Syph., 64:41, July. 
2. Slepyan, A. H. (1952), ibid., 65:228, February. 

3. Ruch, D. M. (1951), Communication to Abbott Laboratories. 


“ SELSUIN 


TRADE MARK 


SULFIDE augocition 


(SELENIUM SULFIDE, ABBOTT) 

















ood 


ee 
aaeieaion 


“ites 


Washington LETTER 
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Medical Centers Proposed as Health Care Answer 


WHEN the Magnuson Commis- 
n makes recommendations on 
alth care later this month, the 

SUggestions will have to be viewed 
gainst the roseate background pro- 

Wed by the American Federation 

of Medical Centers. 

‘The commission in all likeli- 

héod will propose a number of 
re or less attainable improve- 
ents, all based on making the 

4 use possible of the health re- 
rces now on hand or reason- 

ably within reach. The commission 

have the whole 





“Pell, gentlemen, we finally found out 
what made him tick!” 


answer, and many of its ideas cer- 
tainly will réceive a mixed recep- 
tion. 

The federation, however, is not 
required to start out with things 
as they are. It is able to concentrate 
at once on an ideal situation— 
comprehensive, modern, up-to-the- 
minute medical care for every- 
one. The federation proposes to 
bring about this idyllic condition 
by a rather thoroughgoing reor- 
ganization of our health services 
structure, including medical prac- 
tice, clinics, and hospitals. 

Whether the federation’s pro- 
posals will divert the new Congress 
from the changes proposed by the 
Magnuson Commission—the Presi- 
dent’s Commission on the Health 
Needs of the Nation—is too early 
to say. At any rate, it will have to 
be regarded as a factor in any 
medical planning in the future. 
Some of the medical, political, and 
social leaders who want changes 
more drastic than Dr. Magnuson’s 
group is willing to suggest may 
perhaps turn to the federation as 
the answer. 

The federation’s ideas were an- 
nounced several weeks ago—in 
plenty of time for the public to 
have a look at this presumably 
ideal arrangement before Dr. Mag- 
nuson’s suggestions could be made. 


(Continued on page 52) 


48 MODERN MEDICINE, December 15, 1952 





This case history shows how 


acne clears with Ac nomel 


Before ‘Acnomel’. Patient J.L., age 
26, had suffered chronic acne for ten 
vears. In addition, she suffered from 
a profound sense of inferiority; be- 


lieved she was a social outcast. 





After just 14 davs of ‘Acnomel’ thers 
apy. Some pustules remain, but n@ 
new comedones have appeared. Sincé 
lesions began to clear, J.L..s mental 
outlook has brightened markedly. 





Therapeutic Superiority. Acnomel’s 
clinically proved active ingredients 
frequently bring definite improve- 
ment—not in months or weeks, but 
in days. 

Cosmetic Excellence.“ \cnomel’ masks 
unsightly aene lesions; yet it is 
virtually inv isible when applied. Con- 


sequently, ‘Acnomel’ can be applied 
at any time during the day or before 
retiring. 

Formula: Resorcinol, 2% :and sulfur, 
8%: in a stable, grease-free, flesh- 
tinted vehicle. Available in specially 


lined 1's oz. tubes. 


Smith, Kline & French Laboratories, Philadelphia 


* T.M. Reg. U.S. Pat. Off 





Her stoic smile 
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This is the fourth of a series of Norman Rockwell portraits depicting 


patients typical of those you see in your everyday practice. 





is wearing a little thin... 


Fatigue, fretfulness and irritability are bound to arise—even 

in a patient as well adjusted as this one—during the long days 
of discomfort and inactivity that follow physical injury. 

Psychic distress will complicate the period of recovery—not only 
for the patient herself—but also for her family and physician. 


You will find ‘Dexamyl’ of unique value in managing the mental 
and emotional distress that follows physical injury. ‘Dexamyl’ is a 
balanced combination of two mood-ameliorating components: 


1. Dexedrine* Sulfate—the antidepressant of choice— 
to lift the patient’s mood and provide a sense of well-being. 
. Amobarbital (Lilly)—the sedative that elevates mood— 
to relieve nervousness, anxiety, and inner tension. 


Dexamyl’s two mood-ameliorating components work synergistically 
to provide a “‘normalizing”’ effect—free of the dulling effect 
of barbiturates; free of the excitation caused by stimulants. 


DEXAIMYL atic ana cis 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off for dextro-amphetamine sulfate, S.K.F. tT.M. Reg. U.S. Pat. Off. 








WASHINGTON LETTER 


At this stage, the federation of- 
fers only theory and assistance in 
planning. But if its program should 
be accepted nation-wide, it would 
blanket the country with a system 
of medical clinics, each associated 
with a hospital and each offering 
Heverything in the way of profes- 
Sional staffing and equipment that 
its community requires. 

Some of the major points of the 
federation proposals are: 

1] Planning assistance to help 
local communities ascertain their 
Realth needs and work out details 
of prepaid comprehensive medical- 
dental-surgical-hospital insurance. 

_2] The local clinic, which would 
be in every respect the responsi- 
bility of the local community. 

3) Every type of medical care 
for the subscriber, at a cost of $100 
per year or less for every covered 
person. 

4) Efficient group practice for 
the physician with all desirable 
equipment, the elimination of ad- 
Ministrative red tape, opportunity 
for research and study, regular 
hours and vacations, with adequate 
provision for and twenty-four-hour 
protection for patients. 

The federation’s outline makes 
no recommendations as to payment 
to physicians, whether they should 
be compensated by a salary or 
fees for service. These details 
would be arranged by the local 
officials or committees responsible 
for the clinics. 

A network of medical care cen- 
ters providing the finest of service 
through group practice and financ- 
ed by prepaid insurance policies 
long has been the dream of one of 


the federation sponsors, Dr. Edgar 
H. Norris of Detroit. Associated 
with him in the federation is a 
group representing industry. Chair- 
man is Wendell W. Anderson, 
president of Bundy Tubing Co. of 
Detroit. 

So far the federation has not 
offered to furnish financial assist- 
ance to any needy communities, 
and there is no indication that pro- 
vision of this service is contem- 
plated. In brief, the federation tells 
communities that it has worked 
out an ideal arrangement for com- 
plete medical care, financed by pre- 
paid private insurance, and that 
it will help the community to set up 
such a system. 


UMT for Doctors Only 


Military medical planners now 
are pretty well decided that they 
will have to ask Congress to break 
up Priorities III and IV of the 
doctor draft and put a premium on 
youth. 

One suggestion is to divide both 
groups into those under and those 
over 35 years of age. For each 
man over 35 called, 3 under that 
age would be ordered up. Using 
this system would mean moving 
into Priority IV well before the 
older group in Priority HI would 
be exhausted. However, if some- 
thing like this is not worked out, 
medical officers are afraid that by 
the end of next year they will not 
have enough young physicians of 
military age. 

One federal official points out 
that, regardless of what solution is 
decided upon by Congress, the re- 

(Continued on page 58) 
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In ECZEMA 
INFANTILE 
ECZEMA 
PSORIASIS 
FOLLICULITIS 
SEBORRHEIC 
DERMATITIS 
INTERTRIGO 
PITYRIASIS 
DYSHIDROSIS 
TINEA CRURIS 
VARICOSE 
ULCERS 


FOR CLINICAL EFFICACY 
‘FOR FREEDOM FROM REACTIONS 
FOR COSMETIC ELEGANCE 


Tarbonis combines the three features needed for successful 
management of a host of dermatologic conditions: ‘ 


It presents all the therapeutic properties of crude 
tar, but in a form liberated from the undesirable properties 
which so long have made tar therapy unacceptable to 
physician as well as patient. > 

It is so nonirritant, in spite of its dependable efficacy J 
that it is safely used for infants and on the tenderest_ 
body areas. 

Tarbonis presents a specially processed liquor carbonis” 
detergens (5 per cent), together with lanolin and mentholy 
in a vanishing-type cream base. It is greaseless, free from 


all tarry odor, and—since it leaves virtually no trace on 
proper application—is appreciated by the patient, espe< 
cially when exposed body surfaces are involved. 

TARBONIS is available through all pharmacies upon 
prescription. For dispensing purposes TARBONIS is 
packaged in 1-lb. and 6-lb. jars through Physicians’ and 
Hospital Supply Houses. 


THE TARBONIS COMPANY 
4300 Euclid Avenue + Cleveland 3, Ohio 


THE TARBONIS CO., Dept. M.M. 12 
4300 Euclid Ave., Cleveland 3, Ohio 


You may send me a sample of Tarbonis. 
Physicians are invited 
to send for clinical test 
samples to demonstrate 
the antipruritic, decon- 
gestant, remedial prop- 
erties of Tarbonis in 
the conditions listed 
above. 





Address 





Zone____ State 
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Bischoff Bulletin, @ 


treatment of subdeltoid bursitis 
and tendinitis 


from the current literature on adenosine-5-monophosphate 
in acute subdeltoid bursitis 

Twenty-six patients with acute and chronic subdeltoid bursitis were treated with MY B-peN. The 
great majority of the patients with acute bursitis, both calcified and noncalcified, were benefited, 
often dramatically. Some of the chronic cases also showed a good response. Two cc. (20 mg. per cc.) 
of Sustained-Action MyY-B-pEN, injected into the gluteal region daily for three to six days, relieved 
most of the patients with acute subdeltoid bursitis. One patient with a chronic calcified lesion 


responded well to two injections weekly for four weeks. The authors note that one patient had three 


of the recognized indications for My-B-pen — phlebothrombosis, pruritus (ani and vulvae) and 


subdeltoid bursitis. Each of these conditions responded well to My-B-pEN therapy. 


P L.. and # an, S.: The Use ddenosine-5-Monophosphate in the Treatment 
{ es B w York State J. Med, 52:1774, 1952 


These results confirm the earlier findings of Rottino. He used My-B-DEN to treat 60 patients for 


tendinitis, with shoulder bursae involvement in 52. Clinical response was satisfactory in 54 of his 


patients. Of the 60 patients treated, 22 had chronic bursitis, 


I f { M te in th eatment of Tendinit 


j j 1 } 
j i 


The preceding papers are among the many referring to adenylic acid, muscle adenylic acid, and 
adenosine-5-monophosphate, all based on Bischoff’s My B-pEN and its therapeutic uses, A complete 
bibliography on the use of My-B-peN in various conditions is contained in Bischoff Bulletins Nos, 1-2, 


which will be supplie d on re que st. 


adenylic acid for systemic therapy 


The medical profession has been expressing ever-increasing interest in 
adenylic acid ( MY-B-pEN }. It is being widely used for both established and 


® 
YelReD FN 
M1) /° B = Dd) C= } experimental indications, as a nontoxic source of ATP in the body. The 


above articles concern the therapeutic value of MY-B-DEN in the treatment 


(adenosine-S-monophosphate ) 
of acute subdeltoid bursitis. 


available dosage forms: 
intramuscular: Sustained-Action (10-ce. vials) and aqueous (1-ce. ampules) 


oral; sublingual tablets (20's, 50's, 500’s) 


ERNST BISCHOFF COMPANY, INC + IVORYTON, CONN. (Bischoff, 


pioneers in adenylic acid therapy 








Life’s Weary 


Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
is sent $5. The Dee. 
15 winner is 


M. A. Rosenbloom, 
M.D., Braddock, Pa, 


Mail your caption fo 
The Cartoon Editor 
Caption Contest 
No. 1 
ss : ‘ : MODERN MEDICINE 
All of your friends’ remedies have failed 84 South 10th St. 
so you are going to give me a chance!” Minneapolis 3, Ming, 





Antibacterial 
Hygroscopic 
Decongestant 
Non-Toxic 
Non-Irritating 

















Piycerite 


of Hydrogen Peroxide «4 with Carbamide \\ conse: 


Hydrogen Peroxide 1 5% 


Instill one-half dropperful into affected ear four times daily \ ses (Cabamiée) 25% 
ydroxyquinoline 0 1% 


Supplied in one-ounce bottles with dropper Dissoived and stabilized in 


substantially anhydrous 
Samples and Literature on request glycerol q s.ad. 30cc. 


Inte_national Pharmaceutical Corporation 


132 Newbury Street, Boston 16, Massachusetts 





New! 

High 
Potency 
Anticholinergic 


Agent 





4amratrerwywh ... 


BROMIDE 
(Oxyphenonium bromide Ciba) 


Mg. per mg., 


the most 


effective of 


the newer 


anticholinergics 





ANTRENYL bromide is a new high potency anticholinergic 
agent indicated in the management of peptic ulcer 
and spasm of the gastrointestinal tract. 


Milligram per milligram, it is the most potent 


of the newer anticholinergics, recommended dosage 
being only about one-tenth that of 


certain commonly used agents. 


ANTRENYL has a marked inhibitory effect 
on gastric secretion and motility of the 
gastrointestinal tract. Side effects 

are generally mild, and there is usually 
no esophageal or gastric irritation. 

A recent report! described the side 


effects as less pronounced than those of other drugs 
ordinarily used in the management of peptic ulcer. In this 
study, patients receiving ANTRENYL usually obtained 
relief from acute symptoms within 24 to 36 hours. 





Prescribe ANTRENYL as adjunctive therapy in your next few 
cases of peptic ulcer and note its advantages. Available as 


ANTRENYL Bromide Tablets, 5 mg., scored; bottles of 100, 
‘and as ANTRENYL Bromide Syrup, 5 mg. 


per teaspoonful (4 cc.); bottles of 1 pint. 


Ciba Pharmaceutical Products, Inc., Summit, New Jersey 


1, Rogers, M. P., and Gray, C. L.; Am. J. Digest. Dis., 19:180, 1952. 
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NICOTINE 


TRY John Alden CIGARETTES 


pr John Alden ciosseres 


Nicotine Actually Bred Out Of The Leaf 


John Alden cigarettes are made from a 
completely new, low-nicotine variety of 
™ tobacco. A comprehensive series of smoke 
ts", completed in 1951 by Stillwell and 
adding, one of the country’s leading inde- 
ndent laboratories, disclose the smoke of 
hin Alden cigarettes contains: 
At Least 75% Less Nicotine Than 2 
Leading Denicotinized Brands Tested 
At Least 85% Less Nicotine than 4 
leading Populor Brands Tested 
At Least 85% Less Nicotine Than 2 
Leading Filter-Tip Brands Tested 


oe 
importance To Doctors And Patients 


J@hn Alden cigarettes offer a far more sat- 
tory solution to the problem of mini- 
ing a cigarette smoker's nicotine intake 
than has ever been available before, short 
ofa complete cessation of smoking. They 
ide the doctor with a means for reduc- 
fg a marked degree the amount of ni- 
«© absorbed by the patient without 
sing on the patient the strain of break- 
ings pleasurable habit. 
ABOUT THE NEW TOBACCO 
IN JOHN ALDEN CIGARETTES 


John Alden cigarettes are made 
from a completely new variety of 
tobacco. This variety was developed 
after 15 years of research by the 
Kentucky Agricultural Experiment 
Station. Because of its extremely 
low nicotine content, it has been 
given a separate classification, 31-V, 
by the U. S. Dept. of Agriculture. 
*A summary of test results 
available on request 
Also available: 
Low-nicotine John Alden 
cigars and pipe tobacco. 


we GS Gn Gn Ge oe oe 


& John Aiden Tobacco Company 
20 West 43rd Street, New York 36,N.Y. Dept. M-12 


Send me free samples of John Alden Cigarettes 


Name___ 
g Address 


City a OF 
on Oe os oe oe ee 


FREE "ins" 
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sult will be a universal military 
training program, but for physi- 
cians and dentists only. Within a 
few years, simple arithmetic shows 
that we will have enough military 
trained doctors to treat an army of 
10 or 15 million men, but that the 
cooks, electricians, and engineers 
will not have been trained in pro- 
portion. 

National Health Legislation 
So far no new major legislation 
in the health fields is in sight, al- 
though the new Congress opens 
in a few weeks. 

Certain to be reintroduced are 
several of the bills that have grown 
dull in committee files: national 
compulsory health insurance, finan- 
cial assistance to medical and 
dental schools, help in establishing 
local public health departments, re- 
organization of the federal govern- 
ment’s health services, and federal 
assistance—by tax relief or other- 
wise—for voluntary plans. 

(Continued on page 62) 





“We could call Dr. Drake.” 


December 15, 1952 





rapid response 


new 


“The latent period between the initiation 
of therapy and the appearance of appreciable 
benefit was short.” 


non-bormonal 


orally effective for relief of 


BUTAZOLIDIN 


BUTAZOLIDIN 


BUTAZOLIDIN 


BUTAZOLIDI 


synthetic (brand of phenylbutazone) 


ARTHRITI S and allied disorders 


brings quick relief and, often, functional improvement, 
to the majority of patients with rheumatoid arthritis, 
osteoarthritis, spondylitis, gout, arthritis with psoriasis, 
peritendinitis, fibrositis, and other painful 
musculoskeletal disorders.!* 


Sega he eye PRES PRES NE 
<hgee RE REEE eie TRS 


® Broad Therapeutic Spectrum 

® Potent Therapeutic Effect 

® Prompt Action 

* Low Ratio of Serious Side Effects 

© Oral Effectiveness 

is well within the means of the average patient. 


In order to obtain optimal results and to avoid untoward 
reaction it is highly desirable for the physician to become 
thoroughly acquainted with the characteristics of 
Burtazouipin before prescribing it. Physicians are urged 
to read the package circular carefully or to write for the 
Butazouipin brochure, which will gladly be sent on request: 


Availability: Burazovip1in® (brand of phenylbutazone) is 
issued in yellow-coated tablets of 200 mg. and in red-coated 
tablets of 100 mg. 


1, Steinbrocker, O.; Berkowitz, S.; Ehrlich, M.; Elkind, M., and Carp, S.: 
Paper read before the Annual Meeting of the American Kheumatism Association, 
Chicago, Il!., June 6, 1952. 

2. Kuzell, W. C.; Schaffarzick, R. W.; Brown, B., and Mankle, E. A:: 
J.A.M.A, 149:729 (June 21) 1952, 

3. Smith, C. H., and Kunz, H. G.: J. M. Soc. New Jersey 49:306, 1952, 


GEIGY PHARMACEUTICALS, Division of Geigy Company, Inc. 
220 Church Street, New York 13, N. Y. 





VULTITL 


Oral 


therapy 
for 
bacterial 
‘Infections 


Drameulin 


therapeuti 


WC 
hypersensitivity 
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Drameillin - 500 
Dramcillin - 250 
Dramcillin - 250 
Dramceillin - 250 


Tablets 
Drameillin 


Dramcillin 


Dropcillin 


White Laboratories, Inc., Kenilworth, N.J. 








WASHINGTON LETTER 


The Magnuson Commission’s re- 
port will touch on all these sub- 
jects, possibly with emphasis on 
the need for subsidizing voluntary 
plans. 


Washington Notes 


“Federal Security Agency, including 
{ Public Health Service, is making 
_ a relatively good record in hold- 

’ ing down spending. In the first 

' part of this fiscal year, its 

| spending increased about 11% 

' over the same period last year. 

' In contrast, some other depart- 

' ments and agencies were spend- 

' ing as much as 60% more. 
ealth and Welfare Plans benefit 

> from a new liberalization ruling 

" by the Salary Stabilization Board. 

In the future, the plans may pro- 
“vide payment for home and out- 
‘patient as well as_ in-hospital 

care. However, they 

must meet other require- 


medical 


Pstill 


*ments of the board, such as con-, 


/ 
‘formity with regional or indus- 
‘trial insurance patterns. 

Federal statistics show that the Dis- 
‘trict of Columbia has a higher 
’ percentage of residents in mental 
“institutions than any of the states. 
/Excellent facilities, run by the 
' federal government, are one ex- 
_ planation. 

Federal Security Agency is advis- 
ing school health officials to 
make greater use of nonpro- 
fessionals in screening and fact- 
finding, thereby conserving the 
physicians’ time. However, local 
Officials are cautioned to keep 
such operations under medical 
direction and control at all 
times. 


World Health Organization, with 
a growing list of disease con- 
trol accomplishments in foreign 
countries, is advertising its rec- 
ord in a series of photographic 
displays designed for the use of 
schools, clinics, and health de- 
partments. 

Unless an unusual shortage de- 
velops, hospitals are virtually as- 
sured of about all the metal they 
need next year for construction 
and maintenance. There will con- 
tinue to be a shortage of copper, 
but conservation and substitu- 
tion programs probably will com- 
pensate for the smaller alloca- 
tions. 

Although Congress wasn’t too lib- 
eral with Public Health Service 
budgets, grants and fellowships 
are being distributed by the In- 
stitutes of Health at a rate of 
about $22 million a year. 
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with complete Safety and Simplicity 


Cardalin.-J 


PATENT PENDING 


® for the cardiac patient 


® for the asthmatic patient 





Cardalin 








Now combined! 


Bicillin —the new penicillin compound 


Sulfose®=sulfadiazine, sulfamerazine 
and sulfamethazine 





Broad antimicrobial spectrum 
High antibacterial potency 


Abundant experimental and clinical evidence proves that a 
combination of penicillin and sulfonamides has greater 
effectiveness and a broader antibacterial spectrum than 
either used alone. 

Reports demonstrate not only the effectiveness of both 
Bicillin and Sulfose, but also the relatively low incidence 
of untoward reactions. 

In BicILLIN-SULFAS, the physician has at his command a 
unique preparation, incorporating both Bicillin—the new 
penicillin compound — and Sulfose — the sulfonamide 
combination recognized as unsurpassed for effectiveness 
and safety. 

Each teaspoonful (5 cc.) contains: Bicillin, 150,000 units, 
sulfadiazine, sulfamerazine and sulfamethazine, 0.167 Gm. 
each, as a palatable suspension in a special alumina base, 


Suspension 


oe eo i i e * if 
Bicillin’=Sulfas 
BENZETHACIL AND TRIPLE SULFONAMIDES Wyeth 


Dibenzylethylenediamine DipenicillinG and Triple Sulfonamides 











References available 
Supplied: Bottles of 3 fl. oz. 


*Trademark 
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Birth Control 
with a pill 


A Modern Medicine Editorial 


One of the most suggestive of recent papers is that of Dr. 
Benjamine F. Sieve of Boston. He reported that 298 women of 
proved fertility were kept from conceiving for periods of time 
ranging from three to forty months. This seemed to have been 
due to giving each day to both husband and wife 3 or 4 tablets 
containing phosphorylated hesperidin, a compound not on the 
market. When the use of the drug was stopped, 220 of the 
women promptly became pregnant, showing that the substance 
had not done them any permanent harm. 


The drug was given with the theory that it would block the 
action of hyaluronidase, which is supposed to favor the entrance 
of the spermatozoon into the ovum. Three years ago work with 
this drug was done on animals by Dr. Gustav J. Martin and his 
associates. According to Sieve, only 2 out of the 300 women 
given the drug became pregnant, and they admitted that for a 
short period of time they had failed to take the tablets. Sieve 
says that if a woman stops taking the medicine for forty-eight 
hours she will be fertile again. 

As one reads Sieve’s paper, a number of disturbing ques- 
tions arise. In the first place, the theory on which the use of the 
hesperidin is based is none too secure. Secondly, the results of 
using the drug on mice were poor, and they were poor, also, 
when Gustav Martin worked with them. A considerable per- 
centage of the animals treated became pregnant. 

Also, every laboratory worker will note immediately that in 
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EDITORIALS 


the case of the mice, the drug was injected intraperitoneally in 
fairly large doses per kilo while in the cases of the men and 
women small doses per kilo were given by mouth. When the 
drug injected in large doses could not control fertility in the 
mice, few would have expected it to be 100% effective when 
given by mouth in small doses. Actually the experienced physi- 
cian always worries when an experiment based on a hunch 
comes out 100% as he expected it would. About that time he 
defers publication and does the work over again. 


There are other bits of evidence obtained by scrutinizing and 
checking the statistics which have caused some men to wonder 
if the author could have made some mistakes. 

Whatever happens it would appear that the drug is difficult 
to make, and hence it may not be available even for research 
for another six or twelve months. 

WALTER C. ALVAREZ 


Brucella Can Slumber Long in Human Tissues 


Physicians past 60 may remember when quite a few persons, 
ten or fifteen years after an attack of typhoid fever, would get a 
sore spot over a rib or a big toe. Incision would reveal a cold 
abscess, swarming with live typhoid bacilli. These bacilli had 
evidently lain dormant for all those years. 

Today a similar phenomenon is being observed with Brucella. 
Drs. Lyle A. Weed, David C. Dahlin, David G. Pugh, and John 
C. Ivins during the past six years at the Mayo Clinic have found 
a number of patients with a sort of cold abscess containing either 
tubercle bacilli, a mycotic organism, or Brucella. 

There is no question now that Brucella can be isolated from 
surgical specimens even when there is no reason to suspect that 
the person ever had brucellosis. Serum agglutination reactions 
are usually positive, but in some cases they are negative. Lesions 
often are so like those of tuberculosis that only the histologist 
or bacteriologist can tell the difference. 

The finding that Brucella can live in the body without pro- 
ducing generalized reaction or agglutinins in the blood shows 
how extremely difficult diagnosis of chronic brucellosis often 
is. —W.C.A. 
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Special Article 


Common Cardiac Drugs 


A. J. KERWIN, M.D.* 
University of Toronto 


Prepared for Modern Medicine 


FEW cases of heart disease are 
amenable to cure in the strict sense 
of the word. An increasing number 
of congenital anomalies and ac- 
quired lesions are being subjected 
to surgical correction when a me- 
chanical defect exists that interferes 
with normal hemodynamics. In 
the majority of patients, however, 
there is diffuse damage to the cardi- 
ac muscle for which less spectacu- 
lar forms of therapy are still neces- 
sary. 

An intelligently selected regimen 
of rest, diet, and medication is still 
the mainstay of treatment. In this 
brief review we shall discuss the 
indications, mechanism of action, 
dosage, and toxic manifestations 
of cardiac drugs in common use. 
Many of these drugs are more or 
less familiar to all practitioners. 
Increasing knowledge has, how- 
ever, altered to some extent the 
indications and dosages of the old- 
er ones and has added others to 
our repertory. Although new tech- 
nics of research such as cardiac 
catheterization have enlarged our 
knowledge of their mode of action, 
much of their pharmacology re- 


mains to be learned. However, this 
deficiency need not interfere with 
their practical and effective use. 


DIGITALIS 


Indications—In spite of the fact 
that digitalis is the most beneficial 
and widely used cardiac drug, there 
is much misunderstanding about 
what it can be expected to do, how 
it acts, and the correct dosage of 
the various preparations. 

The most important indication 
is decreased cardiac output on 
effort, clinically manifested as lows 
ered cardiac reserve or by frank 
failure. Most doctors appreciate 
that the onset of pulmonary con- 
gestion, dependent edema, liver en- 
largement, and venous engorgement 
signifies the need for digitalis, but 
less often realize that considerable 
benefit may be achieved by use of 
the drug before this stage is reach- 
ed, that is, when the patient has 
only dyspnea on effort. 

Another important use of digi- 
talis is in cardiac arrhythmias of 
auricular origin—auricular fibrilla- 
tion, auricular flutter, and occa- 
sionally supraventricular paroxys- 


*From the Department of Medicine, University of Toronto, and the Medical Service of 


Toronto Western Hospital. 
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mal tachycardia—dquite apart from 
the presence or the absence of 
heart disease. Because of the rapid 
ventricular rate, diastolic filling 
time is diminished and cardiac out- 
put falls. Digitalis slows the ventric- 
ular rate and thereby raises the 
heart output in auricular fibrillation 
and flutter and may be used to 
prevent attacks of supraventricular 
paroxysmal tachycardia. 

The mistake is sometimes made 
of stopping digitalis after benefit 
has been obtained, with the result 
that gross manifestations of failure 
sooner or later return. Except in ar- 
rhythmias that revert to normal, 
seldom should the drug be discon- 
finued unless for signs of overdos- 
@ge, and then only temporarily. 

When the heart is not primarily 
@iseased, but the cardiac output is 
low because of shock or tampon- 


@de, digitalis should not be em- 
ployed, as it will further decrease 
the output. Rapid heart action with 
Pormal rhythm, as seen in fevers, 
for instance, is not benefited; digi- 
talis will slow the rate little if at 
all. Ventricular arrhythmias such 


as frequent extrasystoles, parox- 
ysmal tachycardia, or ventricular 
fibrillation are rarely improved by 
the drug and there is real danger 
Of aggravating and prolonging the 
latter two conditions by its use. 
Partial and complete heart blocks 
are not helped in themselves and 
some authorities believe that they 
are made worse. However, if there 
is real need for digitalis on other 
grounds, it may be employed. 
Mechanism of action—Though 
the mode of action of digitalis 
is as yet poorly understood, most 


observers agree that the important 
effect is on the muscle fiber itself, 
probably by increasing the work 
return for the same energy outlay. 

Even the normal heart has a 
small amount of residual blood in 
the ventricle at the end of systole. 
With failure of the ventricle, the 
chamber usually dilates and the 
residual blood volume increases. 
Digitalis decreases the residual 
blood volume, increases the stroke 
volume, and raises cardiac output. 

In lesions involving the left ven- 
tricle, digitalis is obviously useful, 
but there is some doubt about its 
value in cor pulmonale, in which 
the right ventricle may have to 
work against a more or less fixed 
pulmonary resistance. As mention- 
ed, in auricular fibrillation and flut- 
ter improvement results from the 
ventricular slowing that is caused 
by the decreased conduction of 
supraventricular impulses through 
the atrioventricular node. 

Dosage—The same general prin- 
ciple of dosage applies to all types 
of digitalis. To get the desired re- 
sult, a certain level of concentra- 
tion in the body must be achieved, 
with varying rates of speed, de- 
pending on the urgency. This is 
the digitalization dose. To keep up 
the level, a daily maintenance dose 
must be employed to make up for 
excretion losses. Failure to take 
this daily dose consistently results 
in a fall in the concentration and 
loss of efficiency. 

It is difficult and sometimes im- 
possible to be sure when the full 
benefit of digitalization is attained 
in cases of normal rhythm. Some 
cardiologists recommend that the 
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drug be pushed to the point of mild 
toxicity and then be discontinued 
for a day or more, to be followed 
by the maintenance dose. In auric- 
ular fibrillation an end point is 
easier to determine and is achieved 
when the apex rate is 70 to 80 per 
minute. 

Digitalis leaf is the cheapest and 
most satisfactory preparation for 
general use unless rapid digitaliza- 
tion is needed. Adequate saturation 
of the average adult requires about 
27 gr. This may conveniently be 
given in a dose of 3 gr. three times 
daily for three days. 

Some people show toxic symp- 
toms with this regimen but, as in- 
dicated above, this is not neces- 
sarily a disadvantage. Usually it is 
wise to forewarn the patient about 
the possibility in the interests of 
future cooperation. 


More rapid digitalization with 
the leaf is possible but is likely 
to produce unpleasant symptoms. 


Digitalization within twenty-four 
hours is rarely feasible or neces- 
sary. The usual maintenance dose 
is 1 or 1% gr. 

Digitoxin is a purified prepara- 
tion which has recently become 
popular on this continent. Earlier 
predictions that the drug would not 
produce gastrointestinal upset have 
not been borne out entirely, but dig- 
itoxin has considerable advantage 
in this respect if rapid digitalization 
is needed, 

When given orally, absorption is 
rapid and nearly complete. If the 
patient is unable to swallow, slow 
intravenous administration may be 
used, the full effect being evident 
in about five hours. 


SPECIAL ARTICLE 


The digitalization dose is be- 
tween 1.2 and 2 mg., which may 
be given in a single dose or more, 
usually in a dose of 0.4 mg. at 
three- or four-hour intervals for 3 
to 5 doses. Saturation is maintain- 
ed by daily administration of 0.1 
to 0.2 mg. 

Digoxin, another purified deriva- 
tive, is absorbed and excreted even 
more rapidly than digitoxin and 
therefore requires a little higher 
dosage, up to 3 mg. for digitaliza+ 
tion and 0.25 to 1.5 mg. for maine 
tenance. Since the maximum effect 
is obtained in about two to threé 
hours, Digoxin is useful when speed 
is important. 

Gitaligin (amorphous gitalin) hag 
recently been shown to possess a 
greater therapeutic range than other 
glycosides or the leaf, since the usu- 
al effective dose is only one-third 
of the toxic, With the other prepa- 
rations, the therapeutic dose is two= 
thirds of the toxic. An averagé 
digitalizing dose is 6 mg., and thé 
maintenance dose 0.5 mg. 

Strophanthin and ouabain aré 
the fastest acting preparations but 
they have disadvantages which 
militate against their use by any 
but the expert. 

Toxic eftects—The toxic effects 
of the digitalis group are commonly 
gastrointestinal—anorexia, nausea 
and vomiting, and diarrhea. More 
rarely the patient may complain of 
mental depression or yellow vision, 
sometimes in the absence of any 
other symptoms. 

Evidence of overdosage is seen 
in coupling, in which a ventricular 
premature beat regularly follows 
closely on a normal one. This may 
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occur whether normal rhythm or 
fibrillation is present. Varying de- 
grees of blocks may also ensue but 
usually these require electrocardio- 
graphic identification. Even in the 
absence of block, marked slowing 
of the apex rate in auricular fibrilla- 
tion, that is, to 60 per minute, is a 
signal for caution. The only effec- 
five treatment is to stop the drug 
for two or more days. If the patient 
is unduly sensitive to one type of 
Gigitalis, it is wiser to switch to an- 
Other than to abandon a useful and 
Often critically important therapeu- 
fic measure. 

QUINIDINE 

) Indications—Quinidine is an- 
Other important cardiac drug of a 
type rather different from digitalis 
im that its only function is to 
abolish arrhythmias. The improved 


Cardiac function results from that 
@Bality rather than from any signi- 
ficant direct action on the contrac- 
tion of cardiac muscle itself. 

One of the most important in- 
dications for quinidine is auricu- 


lar fibrillation. The most serious 
Complication of this arrhythmia is 
the formation of auricular thrombi, 
With subsequent embolism of the 
pulmonary or systemic circuits. 
This danger is largely obviated by 
the reinstitution of normal rhythm. 

Paroxysmal fibrillation in the ab- 
sence of heart disease, though not 
common, is best treated by quini- 
dine rather than by merely slowing 
the ventricular rate with digitalis. 
After relief of thyrotoxicosis, com- 
plicating fibrillation should be ab- 
olished. The mere presence of fi- 
brillation, especially of recent on- 


set, is sufficient to make some in- 
dividuals uncomfortable and, there- 
fore, it needs treatment. 

The problem of chronic fibrilla- 
tion with cardiac disease is more 
difficult. Well-controlled fibrillation 
with an apex rate of 70 to 80 per 
minute has little if any ill effect on 
the efficiency of the circulation. 
Since many of the cases are of long 
duration and are difficult to make 
revert to normal, little success can 
be expected. 

It was formerly taught that quini- 
dine was contraindicated for elder- 
ly persons and for patients with 
serious cardiac damage, long-stand- 
ing arrhythmia, or recent embolism 
because of the occurrence of fatal 
accidents as a result of its use in 
such cases. These are no longer 
considered absolute criteria, and 
each case must be judged on its 
own merits. Recently it has been 
suggested that repeated embolism 
may be a good reason to try to 
restore normal rhythm in an effort 
to prevent further disasters. 

It should be pointed out that be- 
fore reversion takes place, the ven- 
tricular rate may rise to dangerous 
levels, because quinidine diminish- 
es the normal braking action of the 
vagus on the atrioventricular node. 
For this reason it is necessary to 
have the patient fully digitalized 
before quinidine is given. 

Auricular flutter often occurs 
during the course of conversion of 
fibrillation with quinidine. If the 
patient is well digitalized, the ven- 
tricular rate is undisturbed and the 
quinidine should be continued until 
normal rhythm occurs. Flutter not 
induced by treatment is best han- 


70 MODERN MEDICINE, December 15, 1952 





dled by digitalization; if this fails, 
quinidine should be tried while full 
digitalization is maintained. 

Premature beats of all types, un- 
less frequent and troublesome, do 
not require treatment. If necessary, 
they can often be suppressed by 
small daily doses of quinidine. The 
supraventricular paroxysmal tach- 
ycardias are usually abolished by 
quinidine, 

Ventricular paroxysmal tachy- 
cardia, though rare, is a medical 
emergency which often results in 
death. Prompt employment of full 
doses of quinidine is necessary, fol- 
lowed, if successful, by small pro- 
phylactic amounts for several days. 
This condition is practically the 
only one for which intravenous 
administration need be considered 
(see the comments on Pronestyl 
below). 

In most cases, careful supervi- 
sion of quinidine treatment is 
required. This usually means hos- 
pitalization and frequent electro- 
cardiograms. 

Dosage—No program for ad- 
ministration of quinidine has been 
generally agreed upon. The maxi- 
mal effect of a single oral dose is 
reached in about two hours. Cumu- 
lation ceases after about 5 doses 
at two-hour intervals, but if the 
course is repeated for several days 
there is some gradual rise in the 
blood level. Opinion differs as to 
the value of a test dose, 3 gr., in 
determining sensitivity but, if given, 
one should wait three hours for 
a reaction before considering the 
results negative. 

For the treatment of fibrillation, 
flutter, and the paroxysmal tachy- 
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cardias, it is usual to give 3 or 6 
gr. at the start followed by 3 gr. 
every two hours until the arrhyth- 
mia is abolished. If more than 5 
doses are needed, consideration 
should be given to increasing the 
size of the dose. Some writers rec- 
ommend that quinidine be admin- 
istered every hour and others state 
that much higher doses are not up- 
duly dangerous. 

For prophylaxis against recur- 
rence of attacks, 3 gr. four timés 
daily is generally satisfactory; the 
same program may be used in the 
treatment of extrasystoles. 

Intravenous quinidine is seldom 
needed and may be very dangeroug, 
It must be given slowly and cae 
tiously and under constant electrd- 
cardiographic control, for which 
the cathode-ray electrocardiograph 
is particularly useful. Recently, 
stable preparations of quinidine 
sulfate or hydrochloride in sterilé 
solutions have become available. 

Toxic effects—The least impot- 
tant but occasionally troublesome 
symptoms of overdosage or of 
sensitivity include tinnitus, deaf- 
ness, dizziness, and blurring of the 
eyes. Local irritation of the gastra 
intestinal tract may cause nausea, 
vomiting, and diarrhea. 

More serious are the exaggerda> 
tions of normal action, which may 
result in heart block. When quini- 
dine is given to patients with ven- 
tricular tachycardia, prolonged or 
fatal ventricular standstill may oc- 
cur. Rarely the drug actually pro- 
duces ventricular tachycardia or 
fibrillation, particularly if given in- 
travenously so that high blood lev- 
els are very quickly reached. Acute 


MODERN MEDICINE, December 15, 1952 71 


“ASP TAME SWS it as CREPES BRR US tee RNE Bare 


SS Cae AR NCR aril) ADT IES PN ERLANGER ote tn 








SPECIAL ARTICLE 


respiratory failure is an occasional 
cause of death. 


PRONESTYL 


Indications—For some time, pro- 
caine has been known to have an 
antiarrhythmic action when given 
intravenously or when sprayed on 
the exposed heart at operation. The 
drug is, however, quickly inacti- 
vated in the blood and cannot be 
used in a conscious patient because 
of cerebral stimulation. Procaine 
amide (Pronestyl) has neither of 
these drawbacks and is rapidly tak- 
ing the place of quinidine for some 
purposes. 

At present the important field of 
usefuMhess for Pronestyl is in the 
arrhythmias of ventricular origin, 
Ventricular premature beats, ven- 
tricular paroxysmal tachycardia, 


and possibly ventricular fibrillation. 


Ventricular premature beats from 
‘any cause are abolished in practi- 
cally all cases while Pronestyl is 
‘being taken, and almost equally 
striking success is attained with 
ventricular tachycardia. In the lat- 
ter condition, the drug appears to 
be more effective than quinidine 
and, in view of the seriousness of 
the condition, is therefore the drug 
of choice. 

Some observers claim to have 
been able to abolish auricular fi- 
brillation, flutter, and paroxysmal 
tachycardia with Pronestyl but the 
present consensus is that these 
supraventricular disorders respond 
much better to quinidine. 

Mechanism of action—Evidence 
so far available indicates that 
Pronestyl resembles quinidine in 
decreasing the excitability and pro- 
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longing the conduction of heart 
muscle. 

Dosage—When given orally, 
Pronestyl is rapidly absorbed and 
reaches peak effectiveness in one to 
two hours. Oral administration is 
satisfactory for ventricular extra- 
systoles since they do not consti- 
tute an emergency. The dosage 
needed is variable, but is usually 
0.5 to 1 gm. every four to six 
hours. 

In ventricular paroxysmal tachy- 
cardia, the drug must be given 
Orally every hour or two until nor- 
mal rhythm occurs. Because of the 
urgency, however, intravenous in- 
jection may be indicated since re- 
version to normal may thus be pro- 
duced in a few minutes. The rate 
of administration should be kept 
below 100 mg. per minute to avoid 
excessive hypotension. 

Continuous electrocardiographic 
control is helpful because the drug 
must be stopped promptly when 
normal rhythm occurs. At this 
point there is a further abrupt fall 
in blood pressure due to temporary 
cardiac standstill before the normal 
pacemaker takes over. Frequent 
blood pressure readings during this 
time are therefore necessary. 

The hydrochloride has recently 
been shown to be effective intra- 
muscularly in about half an hour 
and without hypotensive effects. 

Toxic effects—When given by 
mouth, toxic effects are seldom 
serious and consist chiefly of anor- 
exia, nausea, vomiting, and malaise, 
together with transient changes in 
QRS and T waves and bundle- 
branch block. By the intravenous 
route, more serious consequences 
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may ensue if the speed or amount 
is too great. A few cases of fatal 
ventricular fibrillation have been re- 
corded under these circumstances. 


CORONARY VASODILATORS 


When coronary narrowing and 
obstruction exist, increase in the 
blood flow would be beneficial, 
particularly through collateral chan- 
nels, in order to satisfy the large 
demands of the myocardium for 
oxygen. Many drugs have been us- 
ed for this purpose but with only 
limited success. Animal  experi- 
ments sometimes provide interest- 
ing results but it may be difficult or 
misleading to apply these to human 
beings. Moreover, many other fac- 
tors affect the over-all picture. 

These remarks apply mostly to 
attempts to obtain prolonged coro- 
nary vasodilatation over a period of 
days or weeks. Rapid temporary 
dilatation is satisfactorily produced 
by drug’ of the nitrite group. 

Nitroglycerin is almost always 
promptly effective in relieving an 
anginal attack and has some value 
as a therapeutic test of the diagnosis 
in doubtful cases of chest pain. In 
persons “known to have angina, 
failure of several successive doses 
of nitroglycerin to relieve discom- 
fort or repeated rapid recurrence 
of the pain means cardiac infarc- 
tion until proved otherwise. 

The usual dose of nitroglycerin 
is the 1/100-gr. tablet (preferably 
the hypodermic tablet) dissolved 
under the tongue. Some find the ac- 
companying headache and dizzi- 
ness so unpleasant that they are re- 
luctant to use the agent. Equally sat- 
isfactory relief of the pain without 
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much head pounding may be ob- 
tained with 1/200 gr. or even less. 

No harm results from repeated 
usage, though it is better to have 
the patient so trained that the oc- 
currence of attacks mediated by 
effort is decreased or prevented. If 
an activity which is known to result 
in pain cannot be avoided easily, it 
is justifiable to take a tablet just 
before starting that activity. Care 
must be taken to discard tablets 
which have become dried out aad 
dissolve too slowly. 

Amyl nitrite vapor inhalation is 
as effective as nitroglycerin but 
is likely to cause severe head 
symptoms and is now seldom used. 

Erythrol tetranitrate and mannk 
tol hexanitrate are designed to prd- 
duce prolonged vasodilatation and 
are used at regular intervals as @ 
preventive. They have proved dig 
appointing on the whole though ig 
the occasional case seem worth 
taking. 

Aminophylline has been used far 
some years in an effort to increase 
coronary flow, but with uncertain 
results. Recent experiments with 
improved technics on dogs indicate 
that the oxygenation of heart mus- 
cle is not increased by aminophyl- 
line. The usual oral dose is 3 gf, 
three or four times daily, but many 
patients cannot tolerate the drug 
because of gastrointestinal irrita- 
tion. 

In an effort to overcome this 
drawback the acetate salt has been 
introduced, which is better tolerat- 
ed and in some cases seems of 
value. The rectal administration of 
9 gr. in 20 cc. of warm water via 
a small catheter may be tried two 
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Or more times daily in severe cases 
of angina. 

Khellin, an import from Egypt, 
has been shown to increase coro- 
nary circulation in animals. A num- 
ber of favorable reports have ap- 
peared. The drug is given in 
40- or 50-mg. tablets, starting with 
1 or 2 daily and increasing gradual- 
fy to 4 a day. Here again, gastric 
Upset not infrequently terminates 
the program. In my experience the 
Medication has been rather dis- 
appointing. 

Diuretics 


Indications—In cardiac failure, 


the retention of sodium and water 
results in congestion of the lungs, 
producing dyspnea, and congestion 
Of peripheral tissues conspicuous as 
pitting edema, hepatomegaly, asci- 
tés, and venous engorgement. Re- 


Moval of this excess sodium and 
Water is responsible for great im- 
provement in the patient’s comfort 
and exercise tolerance. 

In slight to moderate degrees of 
failure, this diuresis may be ac- 
Complished sufficiently quickly by 
digitalization and sodium restric- 
tion to the contrary, diuretics 
fOr all cardiac patients is to be de- 
plored. In spite of a recent sugges- 
tion to the contrary, diuretics 
should not be used instead of digi- 
talis but rather as adjuncts to it. 
The most important of this group 
of diuretic drugs is mercury. 

Mode of action—The organic 
mercurial compounds produce di- 
uresis largely if not wholly by their 
effect on the renal tubules. Reab- 
sorption of electrolytes, particular- 
ly sodium, and of water from the 


tubular fluid is diminished so that 
the body becomes less waterlogged. 
The largest part of the increased 
excretion of dilute urine after a 
single dose takes place in the first 
twelve to eighteen hours. The re- 
action is usually enhanced by am- 
monium chloride, which is admin- 
istered in a 15-gr. dose four times 
daily started a couple of days or 
so before the mercury and continu- 
ed daily as long as the program of 
diuresis is to be carried on. 

Dosage—Several drugs, most of 
them containing theophylline or 
thiol groups, are now available for 
intravenous or intramuscular injec- 
tion (Salyrgan-Theophylline, Mer- 
cuhydrin, and Mercuzanthin). 

The intramuscular method may 
cause painful local necrosis and is 
not preferred to the intravenous 
route unless a suitable vein cannot 
be found. Intravenous injection of 
these drugs requires care, since 
slough may occur if the solution 
escapes into the tissues. The agents 
must be given slowly because a 
number of fatalities have been re- 
ported, apparently from a sudden 
high concentration in the heart 
muscle producing ventricular fibril- 
lation. 

The usual dose is 1 or 2 cc., but 
smaller doses may be sufficient; 
only occasionally are larger ones 
needed. All these drugs should be 
given in the morning so that the 
diuresis does not continue into the 
sleeping hours. The frequency of 
injection should be guided by the 
needs and the response of the pa- 
tient. Usually 2 injections a week 
are enough. 


Thiomerin has been introduced 
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recently and its virtue lies in the 
fact that it can be given subcu- 
taneously without local or general 
reaction. Moreover it can conven- 
iently be administered by a nurse, 
a member of the family, or the pa- 
tient himself. Its effectiveness and 
dosage are similar to those of the 
older preparations. 

Oral preparations of mercury 
have not proved very successful in 
the past. Recently, Neohydrin has 
been marketed; 1 to 3 tablets daily 
is claimed to maintain a daily di- 
uresis, obviating the necessity for 
injection of mercurials in many 
cases. Data are insufficient for an 
opinion as to its usefulness. 

Toxic effects—Cardiac arrhyth- 
mias, convulsions, and dyspnea 
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may follow the intravenous injec- 
tion of diuretics, and delayed re- 
actions such as fever, chill, and 
rashes are not rare. These are 
signals to abandon mercurials or, 
if the need be great, to try a smail 
dose of another preparation. Thio- 
merin at present seems to lack most 
of these drawbacks but more ex- 
perience will be needed to settle 
this point. 

Though not strictly toxic rea¢ 
tions, the excessive use of mef- 
curials may cause sodium depletion, 
nitrogen retention, and failure to 
achieve a diuresis with further in 
jections. Intravenous saline may 
be necessary to correct this abs 
normality even in the presence of 
persistent edema. 


Premature Ventricular Beats and Exercise 


RICHARD H. MANN, M.D., AND HOWARD B. BURCHELL, M.D. 


Coronary insufficiency is likely if premature ventricular contrac- 
tions are precipitated by exercise. 

If early beats occur before activity and persist or become more 
frequent after exercise, no evidence of coronary insufficiency is 
found in most cases although the condition cannot be excluded, 
state Richard H. Mann, M.D., and Howard B. Burchell, M.D. 

Occasionally a patient with poor cardiac circulation has pre- 
mature ventricular beats during rest but not with exercise. 

Premature contractions associated with coronary insufficiency 
should be eliminated, if possible. Effective therapy not only pre- 
vents more serious arrhythmias but may also increase tolerance to 
exercise. 

At the Mayo Clinic, Rochester, Minn., 21 patients had premature 
ventricular beats just after taking the Master 2-step test or a modi- 
fication. In 11 cases, tracings made before the test showed no early 
systole, and all subjects had signs of coronary insufficiency. Of 10 
with previous arrhythmia, only 2 had clear-cut insufficiency. 

Staff Meet., Mayo Clin. 





Premature ventricular contractions and exercise. Proc. 
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Erythrocyte count may be raised 
by various kinds of stress, although total red cell 
volume remains unchanged. 


Polycythemia Caused by Stress 


JOHN H. LAWRENCE, M.D., AND NATHANIEL I. BERLIN, M.D. 
University of California, Berkeley 


THE hypoxia of high altitude has 
long been recognized as a cause of 
relative polycythemia, but other 
types of physiologic and psychoso- 
matic stress may also augment red 
cell counts. 

By a study of 18 subjects, all but 
3 of whom were males, selected 
from 215 patients with elevated 
fed cell counts, John H. Lawrence, 
M.D., and Nathaniel I. Berlin, 
M.D., show that the erythrocyte 
Count can be elevated without de- 
Monstrable associated disease. The 
iMcrease results from a pathological- 
ly low plasma volume. 

No other associated disease could 
be found in 17 cases. The other 
patient had multiple myeloma. 

The condition predominantly af- 
fects men in the fourth or fifth 
decade. This predilection for males 
ig unlike polycythemia vera, in 
Which an equal sex distribution is 
found. 

No typical symptoms are noted. 
Many patients describe dizziness 
and about half are thought to have 
a significant anxiety state or slight 
psychoneurosis. 

Aside from revealing obesity, 
ruddy cyanosis, and moderate hy- 
pertension in half the cases, the 
physical examination yields normal 
findings. Together with the moder- 


Relative polycythemia—the polycythemia of stress. 


ate elevation of the red count, 
hemoglobin, or hematocrit and 
normal white count and platelet 
count, the patients have unusually 
low plasma volume. The total red 
cell volume is normal. 

The rate of disappearance of 
radioiron from the plasma and the 
amounts of the iron incorporated 
into red cells daily are within nor- 
mal limits, unlike the turnover 


characteristic of polycythemia vera 
or of secondary polycythemia. 
Splenomegaly and hepatomegaly 


do not occur. The bone marrow is 
essentially normal. 

The total blood proteins are 
about 8 per 100 cc. and the albu- 
min globulin ratio, 1.5. 

The blood oxygen saturation is 
normal. No abnormal elements are 
found in the urine. 

The condition does not tend to 
change, as shown during studies 
made six to twenty-four months 
later. Even when patients are not 
bled or otherwise treated, symptoms 
and physical and hematologic find- 
ings are not altered. The blood 
volume remains the same. 

The total red cell volume should 
not be lowered since the patients 
have normal total red cell volumes. 
Unlike cases of polycythemia vera, 
P®? therapy should not be given. 
Yale J. Biol. & Med. 24:498-505, 1952. 
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Heart sounds measured directly 
in decibels above hearing threshold aid diagnosis 


of cardiac disease. 


A Quantitative Stethoscope 


E. LEPESCHKIN, M.D. 


University of Vermont, Burlington 


MEASUREMENT of the intensity 
of heart murmurs and sounds in 
decibels above the normal hearing 
threshold is possible with a quanti- 
tative stethoscope. 

The instrument is especially val- 
uable in determining the loudness 
of systolic murmurs and the first 
heart sound, which aid in the dif- 
ferentiation between functional and 
organic murmurs and in early rec- 
ognition of valvular heart disease. 
Heart sounds have a mean fre- 
quency of less than 250 cycles per 
second, while murmurs may reach 
1,000 or even 4,000 cycles per 
second. 

The stethoscope (Fig. a), de- 
vised by E. Lepeschkin, M.D., is 
no larger than the conventional in- 
strument and has a standard Bowles 
bell with a semirigid membrane. 
The rubber tube earpiece connec- 
tions are attached to a metal tube 
partially occluded by the rim of a 
metal cylinder (Figs. a and 6) that 
is rotated counterclockwise equal 
numbers of degrees to produce an 
approximately logarithmic decrease 
in the area of the opening. 

The opening of the side tube is 
nearly pyriform in shape, with a 
tapering projection on 1 side (Fig. 
c), permitting finer adjustments. 

The approximately helicoid shape 
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a—Cross section of stethoscope 

b—Top view: [1] bell, [2] dial, (8) 
pointer and spring 

e—Cylindrical projection: [1] magnified 
aperture, [2] edge of cylinder 


of the projection of the occluding 
metal cylinder is the result of filing 
away the edge with a rotary bur 
for each position of the dial until 
the correct attenuation is obtained. 
To designate each position of the 
cylinder, the knurled knob that ro- 
tates the cylinder bears a dial on 
the upper surface. An extension of 
the spring which holds the cylinder 
in place acts as a pointer. 


A quantitative stethoscope and its clinical applications. Am. Heart J. 43:881-888, 1952. 
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For calibration, the stethoscope 
bell, with membrane removed, is 
pressed firmly to the cushion of 
a Maico Audiometer earpiece so 
that the vibrating membrane of the 
Audiometer earphone corresponds 
to the membrane ordinarily cover- 
ing the stethoscope bell. 

A calibrating frequency of 256 
€ycles per second is chosen be- 
Cause of correspondence to the 
Mean frequency of cardiac mur- 
Murs, and the person doing the cal- 
ibrating must have a normal hear- 
ing threshold for this frequency. 
The stethoscope dial is subdivided 
into 12 equai parts of about 15 de- 
grees each to indicate attenuation 
from 0 to 60 decibels. 

At position 0, the obstructing 
Cylinder is filed away so that the 
Opening is not obstructed; at posi- 
tion 5, enough is filed away to ob- 
Struct the opening sufficiently to re- 
duce a sound of 5 decibels above 
hearing threshold to threshold loud- 
ness. In this fashion the filing pro- 
cedure is repeated until all posi- 
tions up to 60 decibels have been 
Calibrated. Casts of the model are 
made in plastic or alloy. 

To determine the intensity of aus- 
CUltatory sounds, the knob of the 
stethoscope is set at the 0 position 
and the different heart sounds and 
murmurs are identified. The knob 
is then turned slowly counterclock- 
wise until the murmur or sound is 
no longer heard. The number op- 
posite the pointer on the dial then 
corresponds to the loudness of the 
murmur in decibels above the aver- 
age hearing threshold. The proce- 
dure is repeated several times, and 
the average of the readings taken. 


To prevent error, correction 
must be made in relation to the ex- 
aminer’s hearing deficiency in dec- 
ibels at the frequency of 256 cycles 
per second. The actual hearing 
acuity at the time of auscultation 
can be determined by dragging a 
standardized strip of crepe paper 
across the most central part of the 
stethoscope membrane, held in hor- 
izontal position, producing a sound 
between 15 and 20 decibels above 
hearing threshold, that is, just audi- 
ble when the dial is in this position. 

Masking of sounds by muscular 
tremor of the hand holding the 
stethoscope beil against the patient 
is decreased by resting the ball of 
the hand on the patient’s chest and 
grasping the knob lightly. During 
examination, the examiner’s jaw 
should hang loosely to prevent the 
sound-interference produced by te- 
tanic contraction of the masseters 
when the mouth is closed. 

Chest hair should be shaved or 
water or electrode paste applied to 
the auscultation site. In lean indi- 
viduals, allowing 1 rib to contact 
the central sensitive portion of the 
membrane is better than having 2 
ribs contact the less sensitive pe- 
ripheral portions. 

Lung tissue has a far poorer con- 
ductivity than any other tissue and, 
with emphysema, the heart sounds 
and murmurs may become ex- 
tremely muffled. During respira- 
tion, the amount of lung tissue be- 
tween the heart and the stethoscope 
also changes. The measurement of 
intensity should be made in the 
same position and at the same 
phase of respiration, preferably in 
the pause between 2 respirations. 
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Diagnosis, otherwise impossible, 
of intrathoracic nodules may be achieved through 
exploratory thoracotomy. 


Isolated Intrathoracic Nodules 


SIDNEY E. WOLPAW, M.D. 
Western Reserve University, Cleveland 


MASS roentgen studies for the de- 
tection of tuberculosis have revealed 
a variety of other intrathoracic le- 
sions in seemingly healthy individ- 
uals. These include isolated and 
well-defined, often small, asympto- 
matic nodules. 

Since such nodules may represent 
the early phase of bronchogenic 
carcinoma, prompt diagnosis and 
treatment are essential. If the possi- 
bility of a malignant growth cannot 
be excluded, exploratory thoracot- 
omy is the only justifiable pro- 
cedure. 

The apparent good health of the 
patient, the lack of physical signs, 
and the asymptomatic character of 
the nodule should not lead to the 
often false conclusion that the ab- 
normality is insignificant. No satis- 
factory criteria exist for precise dif- 
ferentiation of isolated nodules in 
the thorax. However, diagnostic 
procedures should be utilized to 
avoid delay in therapy whenever a 
growth is considered as_ possibly 
malignant. 

Differential diagnosis—To study 
patients who have circumscribed 
intrathoracic nodules revealed on 
roentgenograms, Sidney E. Wol- 
paw, M.D., has used the fol- 
lowing diagnostic methods but, as 


indicated, finds few of any genuine 
help: 
Clinical history 
Occupational and geographic data 
Tuberculosis contact 


Physical examination 
Extrapulmonary lesions 


Roentgen examination 
Fluoroscopic 
Laminagraphic—may show core of 
calcification indicating a tubercu- 
lous or histoplasmic lesion 
Bronchographic—nodules usually 
too small for visualization and 
out of range 
Angiographic—may demonstrate an 
arteriovenous aneurysm 
System review 
Serial observations 
Skin testing—does not distinguish be- 
tween granuloma and tumor 
Tuberculin 
Histoplasmin 
Coccidioidin 
Bronchoscopic examination 
Bronchial aspiration 
Laboratory examinations—lengthy de- 
lay for studies not justified 
Sputum—tuberculosis, fungi 
Gastric aspiration—cultures for tu- 
berculosis and fungus 
Blood counts and chemistry 
Serologic studies 
Agglutination tests 


Pathologic examinations 
Bronchial and sputum cytology— 
even repeated negative results 
cannot be relied upon as proof 
that no tumor exists 


The diagnosis and management of asymptomatic isolated intrathoracic nodules. Ann. Int. 


Med. 37:489-505, 1952. 
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Biopsy material 
Aspiration biopsy—difficult and 
risky, has been abandoned as a 
diagnostic measure 
Diagnostic pneumothorax and_tho- 
racoscopy 


Exploratory thoracotomy 
Pulmonary biopsy 


Among 25 patients with silent 
nodules, 6 lesions, 25%, proved to 
be bronchogenic carcinoma; 7, tu- 
berculoma; 2 each, bronchial ade- 
noma, hemartoma, and metastatic 
carcinoma; 1 each, fibroma, peri- 
cardial cyst, and arteriovenous an- 
eurysm; and 3 granulomas of un- 
determined etiology. 

Management—Periodic roentgen 
e@Xaminations to ascertain increase 
in size are not well advised. During 


remain unchanged in size and 
shape for long periods. 

When exact diagnosis is impos- 
sible, prompt exploratory thoracot- 
omy, excision of the lesion, and 
accurate microscopic identification 
are essential. Exceptions to this 
may be made when the nodules 
show laminated or central cores of 
calcification. In some cases explor- 
atory thoracotomy is not recom- 
mended if earlier chest films show 
that the lesion has remained un- 
changed in size, definition, or den- 
sity for many years. Advanced age, 
impaired pulmonary function, or 
the existence of other diseases may 
also contraindicate surgical explor- 
ation. 

The hazard from exploration and 


local excision of an asymptomatic 
nodule is slight. Risk depends on 
whether further resection is done. 


the time spent, significant symp- 
foms and signs may _ intervene. 
Moreover, malignant tumors may 


Determination of Clotting Characteristics 


HELLMUT HARTERT, M.D. 


A METHOD of measurement of blood coagulation by means of a 
thromboelastograph is described by Hellmut Hartert, M.D., of the 
University of Heidelberg, Germany. 

The time as well as the changes in tension and elasticity of the 
forming or formed blood clot are recorded. The procedure is based 
on measurement of the increasing resistance created by the clotting 
blood, placed between 2 apposed steel leaflets moving in opposite 
directions. In 7,500 clotting studies, characteristic patterns were 
revealed for various hemorrhagic conditions. 

Platelet content is of paramount importance for good clot resist- 
ance. Changes in the pH of plasma and low temperature slow up 
the clotting, but if the fibrinogen content of the blood is normal the 
formed clot is of good quality. Heat accelerates clotting, but the 
resulting clot is much less resistant. 


Thrombelastographie. Deutsches Arch, 


studien mit der 


Klinische Blutgerinnungs 
1952. 


f. klin. Med. 199:284-311, 
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Adaptation of available measures 
to the patient’s needs will improve prognosis 
of coma with hepatocellular disease. 


Hepatic Coma 


ROBERT A. WISE, M.D. 


Baylor University, Houston 


THE physician can do little to pre- 
vent acute liver cell necrosis, but 
the factors producing sudden 
changes in chronic hepatocellular 
disease are often avoidable. 

In many cases of serious liver 
disease, hepatic coma can be pre- 
vented by proper maintenance of 
total fluids and electrolytes and by 
the avoidance of such factors as 
infection, hemorrhage, overactivity, 
ill-advised surgery or sedation, or 
abdominal paracentesis, observes 
Robert A. Wise, M.D. 


PREVENTABLE CAUSES OF COMA 


® The cirrhotic patient with an in- 
fection should be put to bed, given 
antibiotic therapy early, and ob- 
served closely. 

® Surgical procedures or accidental 
trauma may increase liver damage 
and cause death. The indications 
for surgery should be carefully 
weighed against the potential haz- 
ard to the already diseased liver. 

® Patients with chronic liver dis- 
ease and appreciably reduced hepa- 
tic reserve should be_ protected 
against physical overexertion. 

© Bleeding from esophageal varices 
often causes increased liver dam- 
age, jaundice, and coma and results 
in death in one-half of all cases of 
cirrhosis. The blood pressure should 


be restored and the bleeding 
stopped as quickly as possible. The 
Sengstaken esophageal tamponade 
tube may be useful in controlling 
hemorrhage. As a last resort, re- 
section of the stomach and of the 
nearby engorged and varicose col- 
lateral veins may become nece$s- 
sary. 

® Continued alcoholic intake and 
inadequate nutrition will exacef- 
bate liver disease and coma. Be 
cause strict low-sodium diets are 
unappetizing, patients often have 
inadequate nutritional intake. 

® Soporifics and narcotics which 
are chiefly metabolized in the liver 
are likely to produce prolonged and 
pronounced effects with cirrhosis. 
Sedation is best achieved by small 
amounts of a drug that is partially 
excreted by the lungs, such as par- 
aldehyde, or by the kidneys, such 
as Amytal. The dose should be 
given intravenously in small incre- 
ments, not exceeding the quieting 
dose. 

® Mercurial diuresis and frequent 
abdominal paracenteses will deplete 
the sodium, potassium, and fluid 
reserves, with resultant loss of cir- 
culating blood volume. This hypo- 
volemia may cause stupor and 
weakness apart from the hepatog- 
enous depression. 


The etiology and treatment of hepatic coma. South. M. J, 45:716-723, 1952. 
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OUTLINE OF TREATMENT 


Besides providing adequate nurs- 
ing care and ensuring a free air- 
way, the following measures are 
employed in the management of 
hepatic coma and any case of liver 
cell damage: 
® Thiamin chloride, niacin, and 
pyridoxine should be administered. 
These vitamins are essential in the 
enzyme systems relating to carbo- 
hydrate metabolism and_ energy 
production. 
© Vitamin C is given to aid the 
adrenal gland in recovery. 
® Tube feeding of nutritive concen- 
trates in the absence of esophageal 
bleeding is done as soon as possible 
by small nasogastric tube; 150 gm. 
@ach of protein and carbohydrate 
in 2 liters of liquid is given. Intra- 
Yenous proteins are of doubtful 
Value since little is retained by the 
body. 
® Daily, 1,000 cc. of 10% glucose 
if water containing | gm. of potas- 
sium chloride and _ water-soluble 
Vitamins is administered. Serum po- 
tassium levels must be watched and 
electrocardiographic control is nec- 
essary. 
® Transfusions of 500 cc. a day are 
helpful in combating anemia or 
hy poproteinemia. 


NEWER MEASURES OF VALUE 


® With liver coma, the serum potas- 
sium level is usually the effect of 
inadequate oral intake, vomiting 
and diarrhea, and negative nitrogen 
balance. Furthermore, the glycogen 
reserves are mobilized and potas- 
sium is lost from liver cells to the 
serum and excreted by the kidney. 
During therapy, potassium deficien- 
cy is frequently aggravated because 
intravenous glucose requires potas- 
sium to re-form glycogen; glucose 
causes movement of potassium into 
the cell; and hemoconcentration 
with low total base exists. With 
fluid administration the serum is 
diluted, reducing potassium levels. 
© As a general supportive measure, 
Lipo-adrenal, 5 cc. every six hours, 
may be given to patients in liver 
coma. The adrenal gland is proba- 
bly exhausted and replacement the- 
rapy is of value. 

© A useful adjunct to treatment is 
sodium-poor human albumin, 100 
to 200 cc. of 25% solution daily. 

® Since the liver removes 90% of 
the bacteria from the blood stream, 
aureomycin has been tried in liver 
disease, but the results are uncon- 
vincing. Exsanguinotransfusions, vi- 
tamin E, ACTH, and Cortone may 
be of value. 


€ HERPES ZOSTER is benefited by Chloromycetin given in 500- 
mg. doses every six hours for a total of 1.5 to 2 gm. daily. In 15 of 
16 patients treated by Carroll S. Wright, M.D., and John B. Roxby, 
Jr., M.D., of Temple University, Philadelphia, relief from pain was 
complete in from one to seventeen days, the average time being six 
days. Effect of the drug on the eruption is apparently negligible. 
The only untoward reaction from the therapy was diarrhea that 


occurred in 3 cases. 


Am. Pract, 3:797-798, 1952 
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Correct diagnosis of heart disease 
usually presents no difficulty if symptoms 


are carefully analyzed. 


Common Misjudgments in Heart Disease 


R. BRUCE LOGUE, M.D., J. WILLIS HURST, M.D., 


AND CLYDE TOMLIN, M.D. 
Emory University, Atlanta 


INCORRECT interpretations of 
signs and symptoms, particularly 
electrocardiographic changes, are 
responsible for many common er- 
rors in diagnosis of heart disease. 
Misuse of digitalis or nitroglycerin 
and failure to recognize sodium and 
potassium depletion are frequent 
therapeutic pitfalls, according to 
R. Bruce Logue, M.D., J. Willis 
Hurst, M.D., and Clyde Tomlin, 
M.D. 


DIAGNOSIS 


Pain associated with emotional 
tension is often mistakenly ascribed 
to coronary disease. This pain is 
sharp or lancinating, brief, confined 
to the precordial region beneath 
the left breast, often accompanied 
by hyperesthesia over a small area, 
and occurs after, rather than dur- 
ing, exertion. Sometimes dull ach- 
ing Or Oppressive precordial pain 
lasting hours or days may accom- 
pany organic heart disease as an 
indication of anxiety. Concomitant 
manifestations of apprehension may 
be found, such as sighing, asthenia, 
palpitation, or hyperventilation. 

An incorrect diagnosis of myo- 
cardial infarction may be given 
because of the sudden pain aggra- 
vated by deep breathing, turning, 


coughing, or swallowing, and ae- 
companied by precordial friction 
rub and fever, indicative of acute 
benign pericarditis. 

The same erroneous diagnosis 
may be applied to dissecting aneu- 
rysm if such clues as tearing chest 
pain, persistent hypertension, aorti¢ 
insufficiency, pulse or blood pres- 
sure differences between arteries of 
the neck or upper or lower extremi+ 
ties, pulsation of a sternoclavicular 
joint, and chest pain accompanied 
by transient paralysis of the legs 
are overlooked. 

Angina pectoris may be missed 
when the patient describes a symp> 
tom as pressure, burning, or other 
discomfort instead of as _ pain, 
Though more often occurring dur 
ing effort, the discomfort may be 
precipitated by recumbency, eat 
ing, anger, excitement, or exposure 
to cold. The pain usually lasts from 
one to five minutes and relief may 
be prompt with rest or administra- 
tion of nitroglycerin. 

The pain of pulmonary hyper- 
tension, sometimes identical to cor- 
onary pain, is not relieved by nitro- 
glycerin but may be relieved by 
intravenous aminophylline, and is 
often accompanied by dyspnea and 
slight cyanosis. 


Pitfalls in the recognition and management of heart disease. Am. Pract. 3:807-809, 1952. 
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Hyperventilation may be confus- 
ed with left ventricular failure be- 
cause of the accompanying dysp- 
nea, especially if the symptom is 
nocturnal. Associated clues are 
numbness and tingling of lips, 
hands, or face, giddiness, chest op- 
pression, or sighing respiration. 

If the heart size is normal and 
the patient does not have coronary, 
hypertensive, or valvular heart dis- 
ease, pulmonary origin of dyspnea 
should be suspected. 

Asthma first appearing in middle 
life should be considered cardiac 
and not bronchial in origin until 
proved otherwise. Trial by epine- 
Phrine does not differentiate be- 
tween the conditions, for the wheez- 
ing of both bronchial asthma and 
heart failure is affected by the 
@rug, which is hazardous with 
heart disease. 


Occasionally therapeutic trial of 
Mercurial diuretics, digitalis, and 
Salt restriction is required to differ- 
€ntiate the dyspneas of pulmonary 
disease and of heart failure. 


Severe congestive heart failure 
May occur without edema. In other 
Cases, the edema is not noticed be- 
Cause, when a patient is recumbent, 
the extracellular fluid can reach 
10 to 15 lb. without being obvious. 
The fluid may collect in the lungs 
or in areas of low tissue pressure 
such as the presacral region. 

Edema is not always indicative 
of heart failure but may be related 
to obesity, varicose veins, phlebitis, 
nephritis, or cirrhosis. 

Ascites is a late manifestation of 
heart failure and is almost always 
associated with hepatomegaly, in 
contrast with the ascites of cirrho- 


sis which may occur without liver 
enlargement. 

As compared with the adult, the 
dyspneic child may have little evi- 
dence of pulmonary congestion by 
physical examination, although the 
liver is enlarged and tender. 

More than half of the patients 
with coronary atherosclerosis have 
normal electrocardiograms. Incon- 
sequential electrocardiographic al- 
terations may lead to a false diag- 
nosis of heart disease. The electro- 
cardiogram alone rarely gives an 
etiologic diagnosis. 

Hiatus hernia rarely causes sub- 
sternal pain, but intermittent re- 
trosternal pain unrelated to effort, 
particularly if associated with nau- 
sea, should suggest gallbladder dis- 
ease. 

The shoulder-hand 
herniated cervical disk, and the 
scalenus anticus syndrome cause 
discomfort which may _ resemble 
symptoms of coronary disease. 


syndrome, 


THERAPY 


Digitalis must be regulated ac- 
cording to the individual patient. 
The electrocardiogram is of no 
help in evaluating digitalization. 
Most patients cannot tolerate 0.2 
mg. of digitoxin. 

With auricular fibrillation, the 
apex rate during slighi effort should 
be used. If the pulse rate rises in- 
stead of falling after digitalis, ven- 
tricular tachycardia may be present. 

Myocarditis or myocardial in- 
farction does not preclude use of 
digitalis, but caution must be taken. 

The only symptom of digitalis 
intoxication may be anorexia, which 
sometimes appears long after the 


84 MODERN MEDICINE, December 15, 1952 





initial dose of digitalis and goes un- 
noticed. More obvious signs are 
nausea, vomiting, diarrhea, ab- 
dominal pain, visual symptoms, and 
psychosis. Recession of the intoxi- 
cation after removal of the drug 
may require days. 

Patients with angina pectoris 
may use nitroglycerin overconserv- 
atively because of too much cau- 
tioning by the physician. Not in- 
structed to use the medicine 
promptly and as often as necessary, 
the patients do not prepare for 
events which often bring on pain, 
such as meals, retiring, arising, in- 
tercourse, and emotional stress. 

Albuminuria and hematuria in 
patients with heart failure do not 
preclude the use of mercurial di- 
uretics, for these abnormalities are 
secondary to congestive failure. 
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Sodium depletion should be sus- 
pected when a mercurial diuretic 
fails to produce diuresis, or when 
nausea, vomiting, coma, hypoten- 
sion, asthenia, rising nonprotein 
nitrogen, or oliguria appears. Intra- 
venous 2.5% saline with restriction 
of fluids may bring relief. 

Potassium depletion, particularly 
common after gastric suction, di- 
arrhea, vomiting, or diabetic aci- 
dosis, may accompany sodium de- 
pletion and is treated by 3 to 5 
gm. of potassium chloride in 1,000 
cc. of fluid. If the patient has oli- 
guria, this procedure may produte 
ventricular fibrillation. 

In the terminal stages of heart 
failure, increasing the dosage of 
digitalis or mercurial diuretics only 
intensifies the patient’s discomfort 
and adds complications. 


Pulmonary Infiltration after Oily Injections 


W. LOFFLER, M.D., A. F. ESSELLIER, M.D., 
G. DE MEYER, M.D., AND L. MORANDI, M.D. 


PARENTERAL treatment using an oily vehicle may give rise to tran- 
sient pulmonary infiltrations accompanied by eosinophilia, malaise, 
and moderate fever. 

W. Loffler, M.D., A. F. Essellier, M.D., G. de Meyer, M.D., and 
L. Morandi, M.D., of the University of Zurich report 4 cases in 
which the syndrome appeared five to twenty days after the begin- 
ning of a series of injections. Sometimes the infiltrations caused 
dyspnea and cyanosis. The eosinophilia, which reached 80% of a 
total white blood count up to 15,000, usually appeared about one 
week later than the infiltration and subsided after the pulmonary 
lesions dissipated. In some instances hilar enlargement and pleural 
involvement could be demonstrated. 

A few days after the injections are discontinued, symptoms re- 
gress and disappear completely within two to four weeks. 


Fliichtige Lungeninfiltrate mit Bluteosinophilie nach therapeutischen Olinjektionen. 
Schweiz. med. Wchnschr. 82:777-785, 1952. 
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Though often unrecognized because of 
lack of formed urinary elements, the kidney condition 
of gout is a clinical entity. 


The Kidney of Gout 


F. W. S. MODERN, M.D., AND LESTER MEISTER, M.D. 
College of Medical Evangelists, Los Angeles 


A SPECIFIC renal disorder exists 
With gout and is characterized by 
fenal insufficiency, fixed urinary 
Specific gravity, azotemia, normal 
blood pressure, and the absence or 
Bear absence of protein and of 
formed urinary elements. 

The condition is a distinct clini- 
Gal entity within the entire spec- 
frum of renal disease in gout. 
Tophaceous kidney may remain 
largely asymptomatic or be compli- 
Cated by other renal disease. Many 
Cases undoubtedly escape recogni- 
tion because of the lack of the 
formed urinary elements usually 
found with renal involvement. 

F. W. S. Modern, M.D., and 
Lester Meister, M.D., report 3 
Cases of gout with longstanding 
profound renal insufficiency in 
Which the urine, except for the 
fixed specific gravity, gave little or 
no indication of the presence and 
extent of the renal involvement. 
Blood pressures were normal. 

The disease may result from 
compression of the collecting tu- 
bule by the pyramidal and medul- 
lary urate deposits and eventual 
atrophy of the nephron which the 
tubule subserves. This passive 
process explains why albumin is 
sparse, as albuminuria is usually 
caused by increased permeability 


The kidney of gout, a clinical entity. M. Clin 
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of the glomerulus because of vari- 
ous noxae, and why red blood cells 
are rare. White blood cells, al- 
though few, are commonly found. 

Confusion over renal conditions 
associated with gout arises from 
several factors. Extensive topha- 


ceous kidney is a rarity. Gout is 
often associated with true nephritis 
or is sometimes attributed to pri- 
mary glomerulonephritis. The to- 
phaceous deposits may predispose 
to pyelonephritis. Gout and vascu- 
lar disease are frequently associated. 


Moreover, the clinician is hand- 
icapped in recognizing the funda- 
mental lesion because of the pau- 
city of symptoms. 

The relationship of the kidney 
of gout to other renal conditions 
occurring with gout may be repre- 
sented as follows: 


Primary glomerulonephritis 
With secondary gout 
As an incidental complication in 
a gouty subject 


Tophaceous kidney 

Clinically asymptomatic 

Clinical syndrome of kidney of 
gout 

Associated with incidental renal 
arteriolosclerosis with or with- 
out hypertension 

Associated with other renal con- 
ditions, such as primary glom- 
erulonephritis, pyelonephritis, 
and so forth 


. North America 36:941-951, 1952. 
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SURGERY 


An understanding of renal con- to the patient at times exceeds that 
ditions in gout is essential, since of the joint manifestations, and the 
kidney impairment is the only seri- individual’s longevity frequently 
Ous complication that is encoun- depends on the extent and progres- 
tered in gouty patients. Significance sion of the renal lesion. 


Gelfoam and Thrombin for Gastric Bleeding 


JOHN N. MC CLURE, JR., M.D. 


MASSIVE gastroduodenal hemorrhage is generally stopped by a 
coagulant mixture of powdered Gelfoam and buffered thrombin 
solution. 

At Emory University, Atlanta, John N. McClure, Jr., M.D., 
avoided emergency operation in all but 3 of 57 cases. Only 3 deaths 
occurred, 2 medical and | surgical. 

Severe bleeding is diagnosed by recent hematemesis or melena 
with [1] a hemoglobin level of 8 gm., or less, or [2] low normal he- 
moglobin and evidence of blood loss, such as hypotension, sweating, 
tachycardia, fainting, or shock. 

Intravenous fluid or plasma is given while blood is cross-matched. 
Sedation is maintained to relieve anxiety and pain. 

Immediately and every two hours, | gm. of powdered Gelfoam, 
thoroughly mixed with 250 to 500 units of thrombin, and 50 cc. of 
buffer solution is administered by mouth. 

The buffer solution combines 20.4 gm. of disodium phosphate 
in | liter of distilled water and 1.95 gm. of dihydrogen potassium 
phosphate in 100 cc. of distilled water, with oil of peppermint if 
desired. 

At alternate two-hour intervals, antacid material is given, such 
as 20 cc. of Amphojel. Medication is continued for twenty-four 
hours after bleeding stops or until the patient is prepared for 
surgery. 

In six to twelve hours, or when food can be taken, a Meulen- 
gracht diet is offered. Whole blood is supplied to restore circulatory 
balance. Pulse, blood pressure, and general response are deter- 
mined at intervals of an hour, half-hour, or less. The coagulants are 
occasionally given every hour and rarely by stomach tube. 

Operation is done if active bleeding persists after twelve hours of 
therapy and blood transfusion of 2,000 to 4,000 cc. or more, or if 
bleeding is noted after forty-eight hours with adequate replacement, 
even when blood pressure is normal. 

Massive gastroduodenal hemorrhage: treatment with powdered Gelfoam and buffered 
thrombin solution. Surgery 32:630-637, 1952. 
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Postcholecystectomy syndrome may 
be caused by abnormalities of the ampulla of Vater 


and duodenal papilla. 


Persistent Symptoms after Cholecystectomy 


WARREN H. COLE, M.D., 


AND WILLIAM J. 


GROVE, M.D. 


University of Illinois and Illinois Research Hospitals, Chicago 


ANOMALIES of the ampulla of 
Vater and duodenal papilla can be 
the cause of persistent symptoms 
after removal of the gallbladder. 
When exploratory celiotomy reveals 
no obvious cause for the symptoms, 
the duodenum should be opened 
and the ampulla inspected. 

Good results from cholecystecto- 
My are extremely likely if the pa- 
fient has typical gallbladder colic 
and stones in the gallbladder, state 
Warren H. Cole, M.D., and Wil- 
liam J. Grove, M.D. Chances of 
Success with the operation decrease 
greatly if no stones are found and 
the patient has not had pain. 

A careful history is an important 
aid in identifying the source of con- 
tinued postcholecystectomy symp- 
toms. A previous diagnosis may 
have been erroneous and the symp- 
toms may have been caused by 
lesions outside the biliary tract. 
Roentgenograms may reveal arthri- 
tis or metastatic lesions in the spine, 
peptic ulcer, or duodenal deformity 
caused by tumors of the ampulla 
of Vater or head of the pancreas. 

Intermittent jaundice and achol- 
ic stools usually indicate com- 
mon duct stones; however, the or- 
dinary cause of jaundice is virus 
hepatitis. Usually the stones have 


not been removed at previous sur- 
gery, but calculi can form in either 
the intrahepatic ducts or the com- 
mon duct. The common _ duct 
should be explored and a probe 
passed through the ampulla at the 
initial operation if jaundice appears 
or the duct wall is dilated or thick- 
ened. Choledochostomy should be 
done and stones removed if such 
symptoms persist. 

Pancreatitis is usually relieved by 
cholecystectomy. Occasionally, pan- 
creatitis develops after removal of 
the gallbladder. In cases of chronic 
pancreatitis, the pain is usually in 
the epigastrium in a transverse lo- 
cation, often extending to the back. 
Jaundice can be produced by in- 
flammation in the head of the pan- 
creas or by chronic sclerosing pan- 
creatitis. Frequent serum amylase 
determinations should be made, 
and the stools examined for fat. 

Transduodenal sphincterotomy is 
indicated for diffuse sclerosing pan- 
creatitis without jaundice but, if 
jaundice is produced, some type 
of transplantation of the common 
duct into the intestine must be per- 
formed. Cholecystoduodenostomy 
is done for jaundice caused by lo- 
calized pancreatitis in the head of 
the pancreas. When a mass is pal- 


Persistence of symptoms following cholecystecto “hd with special reference to anomalies of 
952 


the ampulla of Vater. Ann. Surg. 136:73-82, 
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pable in the region of the ampulla 
of Vater, duodenotomy may be 
necessary to differentiate between 
stone, ampullary tumor, or early 
carcinoma of the pancreatic head. 

An enlarged cystic duct stump 
is occasionally the cause of con- 
tinued symptoms, with or without 
jaundice and common duct stones. 
The stump should be excised if 
found, excision being carried out 
close to the common duct, but 
with extreme care lest the wall of 
the common duct be pinched by 
the ligature on the cystic duct. 
Since a stump does not ordinarily 
produce symptoms, other possible 
causes should also be sought. 

Neuromas around the common 
duct and cystic duct stump can 
produce persistent pain. Relief has 
been attributed to stripping the 
nerves from the ducts and remov- 
ing any scar in the area. 

Positive proof of psychoneurosis 
is difficult to find when postcho- 
lecystectomy symptoms are being 
evaluated. A thorough search for 
organic lesions, even exploratory 
celiotomy, should be made if the 
diagnosis of psychoneurosis seems 
probable but uncertain. 

Biliary dyskinesia, spasm of the 
sphincter of Oddi, may exist but 


SURGERY 


is uncommon and would not alone 
produce jaundice. 

When exploratory celiotomy for 
recurrent or persistent symptoms 
reveals no common duct stones, no 
cystic duct stump, and no obvious 
pancreatic lesion, transduodenal in- 
spection of the ampulla of Vater is 
advisable. The common duct should 
be explored first, and any ampul- 
lary polyps removed. 

Anomalies of the sphincter of 
Oddi and the ampulla of Vater can 
be significant causes of postcho- 
lecystectomy symptoms. If stenosis 
of the sphincter is found, sphine- 
terotomy should be performed. — 

The common duct may join with 
the pancreatic duct by an opening 
no larger than 1 mm. in diameter, 
The sphincter of Oddi as well as 
the diaphragm between the 2 ducts 
must be cut for symptomatic relief, 

A choledochoduodenostomy for 
obstructive lesions at the terminal 
end of the common duct will close 
shortly unless the obstruction is 
relatively complete. Transplanta- 
tion of the common duct into the 
jejunum will completely deflect the 
bile from the ampulla in cases of 
biliary dyskinesia or equivalent le- 
sions but is ineffective for removal 
of true obstruction of the sphincter. 


PERFORATION OF BOWEL and peritonitis may occur when 
ACTH is used in the therapy of ulcerative colitis. These complica- 
tions with 1 death developed in 3 of 17 patients treated by Maurice 
Tulin, M.D., and Thomas P. Almy, M.D., of Cornell Medical Cen- 
ter, New York City, and Fred Kern, Jr., M.D., of Denver, after 
25 mg. of ACTH had been given every six hours intramuscularly 
for seventeen to thirty days in 13 cases, and 20 mg. daily by infu- 
sion over an eight-hour period for two to fourteen days in 4. 


J.A.M.A. 150:559-562, 1952. 
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Intracardiac digital intervention 
has been employed with success in several types 


of cardiac disorder. 


Closed Intracardiac Tactile Surgery 


C. P. BAILEY, M.D., R. P. GLOVER, M.D., AND 


T. J. E. O'NEILL, M.D. 


Hahnemann Medical College and Hospital, Philadelphia 


THE vast majority of intracardiac 
defects, valvular and septal, can pe 
cOrrected by accurate maneuvers 
gBided or performed by a finger 
stfategically inserted into the beat- 
ing heart. 

Successful use of such intracardi- 
ac surgery in 7 types of heart disor- 
der is reported by C. P. Bailey, 
M.D., R. P. Glover, M.D., and 


Rheumatic stenosis of the tri- 
cuspid valve. The index finger is 
inserted through the right auric- 
ular appendage, and the valve 
orifice is widened by dilatation 
or fracture, using the technic of 


Harken. 


Congenital stenosis of the pul- 
monary valve. A modification of 
Brock’s valvulotomy is employed. 
The finger may be _ inserted 
through an incision in the ven- 
tricular wall to locate the ob- 
struction, and also after the valve 
is incised, to dilate the opening. 


T. J. E. O'Neill, M.D. These are: 
rheumatic stenosis of the tricuspid 
valve, congenital stenosis of the 
pulmonary valve, rheumatic steno- 
sis of the mitral valve, mitral insuf- 
ficiency, aortic stenosis, and auric- 
ular and ventricular septal defects. 

Improved technic will probably 
also render the procedure safe for 


Closed intracardiac tactile surgery. Dis. of Chest 22:1-24, 1952. 
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Aortic stenosis. A special curv- 
ed aortic valve dilator is intro- 
duced through the tip of the left 
ventricle and passed up along 
the septum. 


Rheumatic stenversof the mi- 
tral valve. A flat guillotine knife 
worn between 2 gloves is in- 
serted with the right index finger, 
and valvular commissures are in- 
cised. The left hand manipulates 
the handle. 


SURGERY 


Ventricular septal defects. A 
tapered pedicled graft of peri- 
cardium pulled through the sep- 
tal window fits like a cork in a 
bottle. 


Intracardiac tumor. The mitral 
orifice may be partly occluded by 
a septal tumor in the left auricie. 
With a finger entering through 
the left superior pulmonary vein, 
the tumor may be detached and 
pushed out through an incision 
in the anterior appendage. 
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SURGERY 


Auricular septal defects. The 
index finger is inserted through 
the tip of the left auricular ap- 
pendage, and a threaded probe 
is guided along the _ finger 
through the defect and _ out 
through the right auricular ap- 
pendage. The transcardiac su- 
tures are threaded on buttons of 
rib bone or cartilage, and ap- 
pendages are invaginated to ob- 
literate the hole. 


an eighth condition—benign intra- 
Cardiac tumor. In a case in which 
this operation was used, an inad- 
Vertent laceration of the auricular 
Wall resulted in severe hemorrhage 
and death. Successful animal exper- 
iments in 3 other conditions indi- 
cate that closed intracardiac tactile 
surgery will probably be extended 
to include other less common le- 
sions. 

The surgeon’s finger must be in- 
troduced into the heart in such a 
way that cardiac action is not seri- 
ously hampered and at a point 
where adequate temporary hemo- 
static control is easily achieved 


and where satisfactory and secure 
suturing is feasible. 

The instruments used are round- 
ed or of very small caliber so that 
introduction through the heart wall 
will not cause serious bleeding, or 
may be flattened and passed into 
the heart with the exploring finger, 
bound on by a rubber sheath. In a 
few cases, the instrument is placed 
within the heart, and the guiding 
palpatory finger remains upon the 
surface of the heart or adjacent 
great vessels rather than entering 
the chambers. 

Accuracy of the technic depends 
on digital vision and digitally guid- 


Mitral insufficiency. Regurgi- 
tation is stopped by a pedicled 
rolled strip of pericardial tis- 
sue drawn through the left ven- 
tricular chamber near the valve. 
The right index finger is inserted 
into the left auricle as a guide 
and commissurotomy is done, if 
appreciable stenosis of the valve 
is found. 
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ed manipulations. The vision is that 
of the blind man, but the move- 
ments and accuracy required are 
no greater than those of most ama- 
teur photographers loading sensi- 
tive film in absolute darkness. 
Care must be taken that cardiac 


SURGERY 


impaired by the instrumentation. 
Maneuvers are limited to relatively 
simple ones but these are adequate 
for most intracardiac lesions. 
Mortality is relatively low, with 
only a 10% mortality in over 200 
cases of rheumatic stenosis of the 


function is not seriously nor long’ mitral valve. 


Acute Appendicitis During Menstruation 


ALEXANDER A. LEVI, M.D. 


PATIENTS with acute pain in the lower abdomen and pelvic cavity 
occurring during a menstrual period should have pelvic examina- 
tions at the time. Operation can usually be safely deferred, explains 
Alexander A. Levi, M.D., of Tufts College, Boston. 

Women rarely have acute appendicitis during menstruation. 
Symptoms and signs suggestive of an attack are nearly always — 
caused by some other condition if the patient is menstruating. The 
true diagnosis will often be obvious in the pelvis. Hence the pelvic 
organs should be carefully examined even though the patient is re- 
luctant to have this done during a period. 

A study of the records of 242 women during menstrual age oper- 
ated on for acute appendicitis revealed only 9 cases that occurred 
during menstruation. 

Frequently women operated upon for appendicitis during men- 
struation have other pelvic disease. If a proper appendectomy inci-— 
sion is made, the correction of other disease in the pelvic organs is 
difficult. Another incision or another operation may be necessary. 

Chronic uterine retroversion causes abdominal pain with exten- 
sion into the right side of the abdomen. Blood backs up through the © 
redundant tubes during menstruation, causing chemical irritation of © 
the peritoneum. An elevated temperature, tenderness, and spasm of 
abdominal muscles, accompanied occasionally by some rigidity, 
may be noted. With considerable blood accumulated in the pelvis, 
nausea and vomiting occur. A similar sequence may be the result 
of endometriosis. A bleeding chocolate cyst of the ovary may also 
be responsible for appendicitis-like symptoms. When blood has 
been deposited, some differences from acute appendicitis are: Pain 
is lower in the abdomen and not as localized. Tenderness and spasm 
are more elusive. 

Acute appendicitis during menstruation. New England J. Med. 247:350-352, 1952. 
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Attention to surgical toilet 


and chemotherapy reduces risk of postoperative 


sepsis in hand wounds. 


Compound Wounds of the Hand 


J. EDWARD FLYNN, M.D. 
Tufts College, Boston 


THE safe time limit from injury 
to primary repair in compound in- 
juries of the hand has been in- 
creased by antibiotics. 

Accurate information is of great 
value in determining whether to 
us€ a primary or a delayed proce- 
dure, states J. Edward Flynn, M.D. 
Four facts are determined: the 
agént causing the damage, the cir- 
cumstances and place, the first aid 
refidered, and the exact time of the 
injury. 

Infection is less likely if the ten- 
dom or nerve is cleanly cut than if 
thé wound contains much devital- 
izéd tissue caused by crushing. A 
sterile dressing applied in a well- 
eqBipped first-aid clinic allows little 
chance for infection. 

A good routine for the preopera- 
tivé phase of treatment in a hospi- 
tal is as follows: 


All personnel caring for the patient 
wear masks. The location of the 
wound and any gross contamination 
are noted. A sterile dressing is applied 
and examination is made for tendon, 
nerve, and bone injury, including 
roentgen study. 

Brachial block anesthesia is used 
for extensive injuries. Two surgeons 
scrub for the procedure. The first sur- 
geon shaves the extremity from elbow 
to fingertips, then rescrubs. The sec- 
ond surgeon scrubs the same area 
with pHisoderm, G11, solution for 


Compounds wounds of the hand. Ann 


Surg. 


at least ten minutes. Gauze pads are 
used for scrubbing, never brushes. The 
injured part is then irrigated with 2 to 
20 liters of sterile saline in an irrigat- 
ing pan by the first surgeon, while the 
second rescrubs. The second surgeon 
then paints the skin from elbow to 
fingertips with ether and aqueous 
Zephiran. The wound is draped and 
the second surgeon rescrubs. Debride- 
ment and reconstruction are per- 
formed. 

Compound wounds of the hand 
are conveniently classified into five 
types: incised, crushed, avulsed, 
late, and septic. 

Primary repair of incised nerves 
and reduction of fractures are both 
done unless the wound is grossly 
septic. In such cases, fractures are 
reduced by gradual traction. 

Two problems must then be re- 
solved: When to do a primary re- 
construction and when a delayed 
reconstruction with tendon = in- 
juries? When to do primary closure 
and when delayed closure with 
compound wounds of the hand? 
The summary in table form an- 
swers these questions. 

Clean incised wounds are closed 
primarily up to twenty-four hours 
after injury when no inflammation 
is found or when, in questionable 
cases, leukocytes are not increased 
and no bacteria appear on smears. 

When complete debridement is 


135:500-507, 1952. 
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not possible with dirty incised 
wounds, no attempt is made at pri- 
mary reconstruction or closure. 
Petrolatum gauze and a _ sterile 
dressing are applied to the wound, 


SURGERY 


then a plaster cast. Antibiotics are 
given. The cast is removed in four 
days if the patient has no fever. In 
the absence of frank sepsis, the 
wound is closed on the fourth day. 


COMPOUND WOUND TREATMENT 





Wound Treatment 





Incised wounds 
clean 
Outside sheath 


Inside sheath 


Incised wounds 
dirty 
Debridement 

complete 
Debridement 
incomplete 

Avulsed wounds 
clean 


Outside sheath 


Inside sheath 


Avulsed wounds 
dirty 
Debridement 

complete 


Debridement 
incomplete 
Crushed wounds 
clean 


Outside sheath 


Inside sheath 


Crushed wounds 
dirty 
Debridement 

complete 


Debridement 
incomplete 


Primary suture up to 24 
hours if no inflammation 


Primary suture up to 12 
hours if no inflammation 
Delayed closure. Cover vi- 
tal structures. 

Primary suture up to 12 
hours if no inflammation 


Primary closure up to 12 
hours if no inflammation 


Delayed closure. Cover vi- 
tal structures. 

Primary suture up to 12 
hours if no inflammation 


Primary closure up to 8 
hours if no inflammation 


Delayed closure. Cover vi- 
tal structures. 





Tendon Treatment 





Primary suture up to 24 
hours 
Primary suture up to 12 
hours 


Primary suture up to 6 
hours 


No primary repair 


Suture incised tendons up 
to 12 hours. Avulsed ten- 
dons not repaired. 
Suture incised tendons up 
to 6 hours. Avulsed ten- 
dons not repaired. 


Suture lacerated tendons 
up to 6 hours. Avulsed ten- 
dons not repaired. 


No primary repair 


Suture incised tendons up 
to 12 hours. Crushed ten- 
dons not repaired. 
Suture incised tendons up 
to 6 hours. Crushed ten- 
dons not repaired 


Suture incised tendons up 
to 6 hours. Crushed ten- 
dons not repaired. 
No primary repair 
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Triad of vomiting, low thoracic pain, 
and neck emphysema, diagnostic of esophageal rupture, 


warrants thoracotomy. 


Spontaneous Esophageal Rupture 


S. A. MACKLER, M.D. 


Cook County Hospital, Chicago 


SUDDEN increase in intraabdom- 
inal pressure can cause a tear in 
the lower end of an apparently nor- 
mal esophagus. Therapy consists of 
prompt surgical intervention and 
repair of the rent. 

Esophageal perforation, except 
When produced by direct trauma, 
Usually instrumentation, follows a 
@isease process involving the wall 
With progressive erosion. The open- 
ing is small and round and shows 
fo predilection of site. In contrast 
tO perforation, spontaneous rupture 
of an apparently undiseased esoph- 
@gus consists of a longitudinal rent 
in the lower left lateral wall, usual- 
fy produced by vomiting, states 
§. A. Mackler, M.D. 

Forces exerted upon the stomach 
and esophagus are essentially the 
Same whether generated by vomit- 
ing, by sudden mechanical injury 
as in blunt trauma to the abdo- 
men, or by any other act initiating 
a sudden rise in intraabdominal 
pressure, including straining at def- 
ecation, lifting a heavy weight, 
convulsive seizure, and childbirth. 
The rupture apparently cannot oc- 
cur unless the stomach is full. The 
sudden rise in intraluminal pressure 
overcomes the tensile strength of 
the esophageal wall, causing a lon- 
gitudinal rent. 

Spontaneous rupture of the esophagus. 


96 


Surg., 


No pathologic change concomi- 
tant with preexisting ulceration is 
found at the margin of the tear. 
The clean-cut longitudinal slit sug- 
gests force rather than ulceration 
and digestion. 

Pressure can probably not be 
mounted to a degree necessary to 
rupture a freely patent gullet, but 
incomplete obstruction at the oral 
end may be sufficient. Obstruction 
from a bolus of food is demonstra- 
ble in some cases, while in others 
a functional sphincteric spasm may 
be present. Reflex. relaxation of 
the cricopharyngeal outlet may 
fail to coincide with the onrush of 
gas and liquid from the stomach. 

Experiments with cadavers indi- 
cate that about 5 Ib. of compressed 
air nearly always tears a longitu- 
dinal rent in the left lateral wall of 
the lower esophagus, duplicating 
the spontaneous rupture. The site 
may be weak because of the pres- 
ence of smooth muscle in the wall, 
unstrengthened by the trachea. The 
muscle fibers here splay out to form 
a broad coat for the stomach. 

In the typical case, an adult male 
has protracted retching after a 
heavy meal. Sharp pain is expe- 
rienced in the lower sternal region 
with radiation to the back, localiz- 
ing in the area of the tenth thoracic 

Gynec. & Obst. 95:345-356, 1952. 
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vertebra. A little blood may appear 
in the emesis. Vomiting ceases 
with the onset of pain, which is ac- 
companied by rapid pulse, sweating, 
cold clammy skin, ashen color, and 
low blood pressure. 

Early physical signs are meager. 
Perforated peptic ulcer is the usual 
diagnosis because of the tenderness 
and muscular rigidity in the upper 
abdomen. The gastric contents ex- 
trude into the mediastinum and 
dissect upward along the tissue 
planes. Gas soon ascends to the 
loose areolar tissues of the root of 
the neck; crepitus may be detected 
within an hour after rupture. 

Before gastric contents have 
eroded the mediastinal pleura into 
the pleural cavity, a bilateral pleu- 
ral effusion of clear fluid frequent- 
ly appears. After erosion, roentgen- 


Pancreateduodenectomy 


SURGERY 


Ograms reveal a left hydropneumo- 
thorax. 

An awareness of the existence 
of such an entity as spontaneous 
rupture is essential in making an 
early diagnosis. When an acutely 
ill patient shows signs of collapse 
and has had sudden thoracic pain 
occurring during or shortly after 
vomiting, followed by _ interstitial 
emphysema at the base of the néck, 
surgical intervention is warranted. 

Treatment consists of prompt 
left thoracotomy, exposure of the 
esophagus, and suture of the de- 
fect. The entire length of the médi- 
astinal pleura is incised to decom- 
press all loculated areas within the 
mediastinum and allow free drain- 
age into the left pleural cavity. The 
cavity is then emptied by a closed 
drainage system. 


for Malignant Tumor 


ALEXANDER BRUNSCHWIG, M.D. 


REMOVAL of cancer involving the duodenum or head of the pan- 
creas may prolong useful life five years or more. At the Memorial 
Center for Cancer and Allied Diseases, New York City, 1 patient 
was observed more than five years, | seven years, and | more than 
eight years after such operations; all were comfortable, in good 
health, and working as usual. 

Carcinomas were situated at the papilla of Vater, head of the 
pancreas, and second portion of the duodenum, and in 2 cases 
regional lymph node metastases developed before surgery. 

Alexander Brunschwig, M.D., performs resection whenever 
possible, without attempting a short-circuiting procedure for pan- 
creatic neoplasms, to relieve symptoms of obstructive jaundice. 

Operation should be radical. The neck of the pancreas is not 
implanted into the jejunum but tied off securely. The gallbladder 
and the common bile duct may be anastomosed to the jejunum. 


Pancreatoduodenectomy: a “curative’’ operation for malignant neoplasms in the 
Pancreatoduodenal region. Ann. Surg. 136:610-624, 1952. 
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When specific measures are employed 
to prevent laryngospasm, Sodium Pentothal offers many 
advantages for tonsillectomy. 


Anesthesia for Adult Tonsillectomy 


FORDYCE JOHNSON, M.D. 


University of Southern California, Los Angeles 


USE of Sodium Pentothal, curare, 
pontocaine, and novocain as anes- 
thesia facilitates tonsil excision for 
patients over 14 years of age and 
reduces the postoperative complica- 
tions. No endotracheal tube is em- 
ployed. 

Fear of fighting the anesthetic, a 
Wesire not to be conscious during 
Operation, and dread of pain make 
adults eager to have Sodium Pento- 
thal anesthesia for tonsillectomy, 
§tates Fordyce Johnson, M.D. A 
@esirable feature for the surgeon is 
the rapidity of induction. The pa- 
fient’s throat is quiet during the op- 
@ration; no straining occurs; bleed- 
ing is decreased. Any amount of 
$uctioning may be done, since no 
anesthetic is being withdrawn. 

Thirty to sixty minutes preoper- 
Atively, patients 14 to 17 years of 
age receive atropine sulfate, 1/300 
gr. (0.2 mg.) and morphine sul- 
fate, gr. (8 mg.) hypodermical- 
ly. Adults are given morphine 
sulfate, % gr. (10 mg.), and sco- 
polamine hydrobromide, 1/200 gr. 
(0.3 mg.). Atropine may be substi- 
tuted for the scopolamine hydro- 
bromide. 

Since Sodium Pentothal is a 
somnifacient and does not produce 
analgesia, the throat is sprayed 


with pontocaine solution, 1 or 2%, 
by a Rawbotham atomizer to lessen 
the tendency to laryngospasm. 

Intravenous normal saline solu- 
tion is then started, and a mixture 
of Sodium Pentothal, 2.5% solu- 
tion, 9 cc., and syncurine, | cc., is 
injected into the tubing. The syn- 
thetic curare reduces reaction time. 
Several cubic centimeters of the 
mixture puts the patient to sleep 
and more is added for control; 
rarely are amounts greater than 10 
cc. of the mixture employed. 

The patient is asleep within sixty 
seconds. After draping, the head of 
the table is lowered so that the 
body is at a 10° angle, and a Davis- 
Crowe mouth gag is inserted. 

The surgeon sits at the head of 
the table, using a Goode headlight. 
The tonsil area is injected with 1% 
novocain solution to which adren- 
alin hydrochloride, 1:1,000, 6 min- 
ims to the ounce of novocain so- 
lution, has been added. Ordinarily 
less than 10 cc. is needed for both 
sides. 

Before tonsillectomy is started, 
the adenoid area is examined with 
a soft-palate retractor and a laryn- 
geal mirror. An excellent view of 
the eustachian tubes and any ade- 
noid growth is obtained. 


Adult tonsillectomies using pentothal sodium, curare, pontocaine and novocaine as the 


anesthetic. Laryngoscope 62:704-708, 1952. 
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After the operation and hemo- 
stasis, the curved suction tip is in- 
serted into the nasopharynx and 
any blood suctioned out. A large 
clot is usually found in this re- 
gion. 

No endotracheal tube is neces- 
sary, since the dangers usually en- 
countered in the use of Sodium 
Pentothal are eliminated. The lar- 
yax is desensitized by the ponto- 
caine spray and novocain solution 
and no foreign body, such as blood 
or mucus, encroaches on the vocal 
cords to cause laryngospasm. Blood 
lying in the nasopharynx, the de- 
pendent part of the pharynx, does 
not get as high as the arytenoids. 


NEUROLOGY 


The larynx is visible during most 
of the procedure. 

An airway is placed in the 
mouth and the patient is trans- 
ferred to ward, awakening within 
twenty minutes without the nausea 
and discomfort of an ether anes- 
thetic. An ice collar is placed on 
the neck, and local tonsillectomy 
care is observed. 

In 189 adult tonsillectomies im 
which Sodium Pentothal was used 
by this procedure, less than 1% of 
the patients had blood in the tra- 
cheal secretions at the termination 
of surgery. The incidence of post- 
Operative pulmonary abscess is 
thus greatly reduced. 


Sequelae of Rocky Mountain Spotted Fever 


MARVIN J. ROSENBLUM, M.D., RICHARD L. MASLAND, M.D., 
AND GEORGE T. HARRELL, M.D. 





THE central nervous system may be damaged beyond repair by 
Rocky Mountain spotted fever. 

Among 37 patients treated one to eight years previously for 
spotted fever, 21 were found to have neurologic sequelae. Residual 
lesions were least frequent when antibiotics, such as aureomycin or 
chloramphenicol, were given during the first three days of rash, 
state Marvin J. Rosenblum, M.D., of the University of Pennsylvania, 
Philadelphia, and Richard L. Masland, M.D., and George T. Har- 
rell, M.D., of Wake Forest College, Winston-Salem, N. C. 

Symptoms persisting after convalescence may include headache, 
backache, nervousness, emotional lability, overactivity, memory 
loss, dizziness, choking, or convulsions. 

Residual neurologic signs include impairment of fine motions, 
hypotonia, hyperreflexia, unequal tendon reflexes, ankle clonus, 
impaired gait, mental retardation, behavior problems, and asym- 
metric or weak muscles. 

The commonest electroencephalographic abnormalities are focal 
spike, spike and slow wave, and generalized beta waves. 

Residual effects of rickettsial disease on the central nervous system. Arch. Int. Med. 
90:444-455, 1952. 
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Cases of paralytic poliomyelitis 
during an epidemic may be reduced significantly 


by gamma globulin. 


Gamma Globulin for Poliomyelitis 


WILLIAM MCD. HAMMON, M.D., AND PAUL F. WEHRLE, M.D. 


University of Pittsburgh 


LEWIS L. CORIELL, 


M.D. AND JOSEPH STOKES, JR., M.D. 


University of Pennsylvania, Philadelphia 


CHRISTIAN R. KLIMT, M.D. 


World Health Organization, Alexandria, Egypt 


RED Cross gamma globulin inject- 
@d before onset of poliomyelitis 
May prevent or modify paralysis, 
@ven during severe epidemics. 

Single doses averaging 0.14 cc. 
per pound of body weight apparent- 
ly lessen the degree of involvement 
im the first week after inoculation. 
The number of paralytic cases oc- 
curring in the second to fifth weeks, 
ifclusive, is significantly reduced. 

The practical value of injection 
ig indicated by 54,772 recent tests 
in 3 widely separated parts of the 
United States. Preliminary tabula- 
tions are analyzed by William 
McD. Hammon, M.D., Lewis L. 
Coriell, M.D., Joseph Stokes, Jr., 
M.D., Paul F. Wehrle, M.D., and 
Christian R. Klimt, M.D. 

Length of the protective interval 
may be increased, possibly to sev- 
eral months, by larger initial 
amounts or repeated injection of 
globulin. According to half-life 
studies, doubling the dose adds 
three weeks of relative safety for 
children and two weeks for adults. 

Animal experiments have indi- 


cated that gamma globulin does not 
inhibit nonparalytic infection and 
development of active immunity. 
The substance might be given with 
minute amounts of living virus in 
passive-active immunization of in- 
fants, or as a safety factor with 
experimental vaccines. A satisfac- 
tory antibody level established by 
gamma globulin might be accepted 
in trial of vaccines without need 
of further large field investigations. 

The plan for testing gamma 
globulin, a model for human sur- 
veys, was approved by a special 
committee of scientists and a group 
of advisors from several national 
medical and public health organi- 
zations. 

Human gamma globulin known 
to be safe in extensive measles 
prophylaxis was obtained from the 
American Red Cross. Since thou- 
sands of donors in many parts of 
the country were represented, anti- 
body titers were the same for all 3 
known types of poliomyelitis virus. 

Gelatin solution was chosen as 
a control inoculum for half the 


Evaluation of Red Cross gamma globulin as a prophylactic agent for poliomyelitis. J.A.M.A. 
1952. 


150:739-759, 
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subjects. Every box of test ma- 
terial was packed at random with 
25 units of gamma globulin and 25 
inert units, all numbered serially 
for the record. The key list of num- 
bers was kept by a central agency, 
so that contents of test vials would 
be unknown to investigators until 
data were compiled. 


UTAH STUDY 


The pilot survey was carried out 
on 5,767 children in Utah during 
a severe epidemic in September 
1951. Consent and cooperation of 
the state and county medical socie- 
ties were obtained before any pub- 
licity was allowed. 

General information on the proj- 
ect was broadcast by radio, televi- 
sion, newspaper, and _ telephone. 


Local organizations were solicited 
for volunteer workers, and trained 
personnel and equipment sent for. 


Clinics were directed by local 
doctors and conducted in schools, 
churches, or other large buildings. 
The child’s right buttock was pre- 
pared with tincture of iodine soon 
removed by alcohol. Gamma glob- 
ulin was given in doses of 4, 7, and 
11 cc. to subjects weighing up to 
34 Ib., 35 to 61 Ib., and 62 Ib. or 
more, respectively. 

All local physicians were asked 
to report subsequent cases. The 
postinjection team included an ex- 
perienced clinician for diagnosis, 
a physical therapist to evaluate 
muscle involvement, and an epi- 
demiologist to assess the outbreak. 

All patients in the test group 
were examined at the end of the 
febrile period and thirty and sixty 
days after onset. Stool and blood 
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samples were obtained from infect- 
ed children and family contacts for 
shipment to a central laboratory. 

Investigation in Utah County 
covered several towns along a high- 
way. Injections were confined to 
the age group 2 through 8 years 
old, which represented about 60% 
of cases. 

Among inoculated children, only 
1 paralytic case occurred, and that 
more than four weeks after injec- 
tion. In the group receiving gelatin, 
5 cases developed. No subsequent 
hepatitis or other significant reac- 
tion was observed. 


1952 STUDIES 

In subsequent tests, a lay ad- 
ministrator and director of women 
volunteers were added to the team. 
For more rapid injection, a dis- 
posable syringe with a preloaded 
cartridge was adopted. 

A southern area was next chosen 
for data on a prolonged epidemic. 
An outbreak in Houston and sur- 
rounding Harris County, Tex., was 
surveyed in July 1952. 

Presidents of all women’s clubs 
in the city were called to a meet- 
ing, and thousands of volunteers 
were recruited and briefed. 

Altogether, 33,137 children aged 
1 to 6 years received injections in 
8 clinics held for ten and a half 
days. About 78% of the children 
were white and 22% Negro. 

As the Texas project ended, an 
advance team visited Sioux City 
in Woodbury County, Iowa, and 
adjoining South Sioux City in Da- 
kota County, Neb., where an epi- 
demic attaining the astounding rate 
of 398 per 100,000 was in progress. 
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Here 15,868 children 1 through 
11 years old, or 68% of their age 
group, were injected in 5 clinics. 
During one eight-hour day, a single 
clinic handled 1,447 subjects. As 


these subjects had received gamma 
globulin and 64 gelatin. 

Rates of infection during the 
first week were about the same 
in the 2 groups, 12 with and 16 


without globulin, but in the second 
through the fifth week, incidence 
was 6 and 38, respectively. 

No illness starting in the first 
week was severe, and in half the 
cases function returned in sixty 
days. 


in other regions, medical and lay 
citizens cooperated with each other 
enthusiastically. 

On October 1, 1952, a total of 
90 paralytic cases observed for at 
least thirty days were listed from 
the 3 series of tests. Only 26 of 


Desensitization of Children with Pollinosis 


SAMUEL J. LEVIN, M.D. 

IN preseasonal immunization of children with pollinosis, pollen 
extracts should be injected intramuscularly in the largest doses toler- 
ated, usually 15,000 to 30,000 Noon units. 

In coseasonal therapy of those not previously treated, 1 to 10 units 
is given intradermally at one- to three-day intervals. A 1:10,000 
dilution is injected in doses of 0.01 to 0.1 cc. 

Pollen extracts are prepared without glycerin in a nonirritating 
alkaline 5% dextrose solution by the method of Unger and Moore. 
In general, the higher the degree of skin sensitivity, the lower the 
dosage, though exceptions are seen, states Samuel J, Levin, M.D., of 
Wayne University, Detroit. Sensitivity tests are performed with a 
scarifier and 3% pollen extracts, strength being increased if reac- 
tions are questionable or negative. 

A series of 25 desensitizing injections should be started in time 
for completion just before the pollinating season. Amounts may be 
increased from 0.05 cc. of a 1:10,000 dilution, or 5 units, to 0.5 or 
| cc. of the 1:33 dilution, containing 15,000 to 30,000 units, de- 
pending on the age of the child. 

During the season the top dose is continued at weekly intervals, 
giving a small part of each injection intracutaneously. Later, the 
dose is reduced 50% and continued every three weeks until six or 
seven weeks before the next season. Amounts are then increased to 
the top level in 6 to 8 weekly injections. 

On the Eastern seaboard pollen counts are lower than in the 
Midwest, and smaller doses may be adequate. 


The optimum dose of pollen in the treatment of pollinosis of children. 
41:294-299, 1952. 


J. Pediat. 
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Inadequate treatment may be a factor 
in the rebound phenomena occurring upon cessation 


of cortisone or ACTH. 


Hormone Therapy in Rheumatic Carditis 


LEO M. TARAN, M.D., AND GASPER A. GULOTTA, M.D. 
St. Francis Sanatorium for Cardiac Children, Roslyn, N. Y. 


GREAT care must be exercised in 
administering cortisone or ACTH 
to children who have severe cardi- 
tis with a high degree of cardiac 
disability. 

Not only may the side effects of 
hormone dosage contribute to a 
downward progression of the ill- 
ness, but a distinct danger exists in 
withdrawing the therapy. Cortisone 
and ACTH may be provocative, re- 
verse the rheumatic process, and 
increase the severity. 

That the exudative phenomena 
of rheumatic fever can be effective- 
ly suppressed in most cases by hor- 
mone treatment is generally agreed 
upon. However, no clear-cut evi- 
dence shows that this form of ther- 
apy will interrupt the course of 
smoldering, protracted carditis. 

Withdrawal effects, the so-called 
rebound phenomena, may be class- 
ified according to the severity of 
the manifestations: 

1] Nonspecific—an elevation of 
temperature, respiration, sedimen- 
tation rate, and pulse 

2] Nonspecific but related to 
rheumatic fever—vague myalgia, 
fatigue, anorexia, and generalized 
toxicity 

3] Acute rheumatic fever—poly- 
arthritis, precordial and _ pleural 


pain, abdominal pain, acute pan- 
carditis without congestive failure 

4] Acute congestive failure 

The mechanism of the rebound 
phenomena is not clear. Inade- 
quate treatment as to dose and 
duration and a relative adrenal in- 
sufficiency may be factors. 

Leo M. Taran, M.D., and Gas- 
per A. Gulotta, M.D., observed 41 
children with chronic protracted 
proliferative rheumatic carditis who 
received 91 courses of cortisone 
and ACTH therapy. Withdrawal 
effects when the medication Was 
stopped were shown by 61% of 
the children and in 52% of the 
courses. A larger number of fe- 
bound effects were observed after 
cortisone than after ACTH with- 
drawal. 

The therapeutic regime was as 
follows: After a period of obser- 
vation, patients were given 300 
mg. of oral cortisone for three 
days, followed by 150 mg. daily for 
three days. Then a maintenance 
dose of 100 mg. daily was given 
for fifteen days, followed by seven 
days of tapering off. When no im- 
portant side effects appeared, a 
two- or three-week period without 
hormones was observed. 


A course of ACTH was then 


The withdrawal effects following cortisone and ACTH therapy in rheumatic carditis in chil- 


dren. Bull. St. Francis San. 9:1-8, 1952. 
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started, the initial dose being 100 
mg= daily for three days, followed 
by a maintenance dose of 50 mg. 
for twenty-eight days. If carditis 
persisted, a two- or three-week pe- 
riod without hormone was followed 
by a return to the original corti- 
sone regime. 
Signs and symptoms of with- 
drawal effects in most cases begin 
Mm oe o , . 
/within three or four days after ces- 
‘sation of therapy. In severe cases, 
tthe manifestations appear as the 
jdose is tapered off. More than 66% 
‘of patients have a rise in tempera- 
Mture, pulse, and sedimentation rate. 


Increased cardiac disability ap- 
pears in many cases, more specific 
rheumatic symptoms in a smaller 
number. Sometimes new manifesta- 
tions develop, worse than the origi- 
nal rheumatic activity. 

Patients with extensive cardiac 
damage and incipient congestive 
failure usually have severe with- 
drawal effects which are difficult to 
control. These effects may contri- 
bute to the deterioration of the dis- 
ease. Effects persist for as long as 
seven days and in most cases can 
be suppressed only by instituting a 
new course of hormone therapy. 


' Toxic Eruption after Irradiation 


JEFF DAVIS, M.D., AND GEORGE T. PACK, M.D. 


A GENERALIZED skin reaction to deep roentgen ray therapy may ap- 
pear at some distance from the portal of entry. 

Eruption of varied type appears two to twenty-one days after 
treatment. Fever and other constitutional symptoms may develop 
and last several days to a month. Reactions may be prevented or 
stopped by antihistamine agents. 

The rash may be erythematous, papular, papulovesicular, lichen- 
oid, bullous, scarlatiniform, purpuric, morbilliform, or exfoliative. 
The condition is easily misdiagnosed as drug allergy, intercurrent in- 
fection, or infectious exanthema. 

The lesion, termed erythema multiforme by Jeff Davis, M.D., and 
George T. Pack, M.D., of New York Hospital and Cornell Univer- 
sity, New York City, was observed in 5 cases previously given 
roentgen therapy, and was deliberately reproduced in 2 by reexpo- 
sure to roentgen, rays. 

Systemic manifestations include joint pains, nausea and vomiting, 
tachycardia, weakness, prostration, pruritus, and radiation sickness. 
Eosinophilia, leukopenia, and slight kidney damage may be seen. 

Microscopically, early skin lesions show acute inflammatory ede- 
ma, vascular congestion, diffuse polymorphonuclear infiltration of 
the corium, and an overlying parakeratotic layer. 


Erythema multiforme following deep x-ray therapy. Arch. Dermat. & Syph. 66:41-48, 
1952. 
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Special E xhibit 


Chemotherapy in Malaria 


Adapted from the Billings Silver Medal presentation, “Malaria,” by 
Ernest Carroll Faust, M.D., of Tulane University, New Orleans, and 
Henry W. Edmonds, M.D., of the Armed Forces Institute of Path- 
ology, Washington, D.C. 

The exhibit was also shown at the combined meeting of the American 
Society of Tropical Medicine and Hygiene and the American Academy 
of Tropical Medicine, Galveston, and was cited for distinction at the 
Cleveland session of the American Public Health Association. 





a 


N Prophylactic Treatment 


Ci before exposure 
2 H,PO, asG To prevent malaria is the unat- 


» tained goal. 
H x 
oe N(CHo)e 

H 














3 Suppressive Treatment 


Chloroquine diphosphate during exposure 
prevents overt malaria. 

CHLOROQUINE 0.3 gm. (basé@) 
4 taken once weekly is first choice. 
as aD QUINACRINE (Atabrine) 041 
ewe gm. taken daily is second choice. 


H 
RESULTS: Eradicates falcipa- 
rum infection. Prevents parasite- 
CHO mia and development of symp- 
3 


toms in vivax infection. 











Primaquine 


Curative Treatment 

CH, following infection 
PCH MOHD eradicates malaria parasites. 
iy CHLOROQUINE 3 doses of 0.3 

2HcH 2H, gm. (base) during the first twenty- 

four hours, then 0.3 gm. (base) 
N G once daily for two days. 
PRIMAQUINE given _simultane- 


Quinacrine (Atobrine) HCI ously in single daily doses of 15 
mg. for fourteen consecutive days. 























MODERN MEDICINE, December 15, 1952 105 








SPECIAL EXHIBIT 


Malaria Quiz 


A quiz arranged by Ernest Carroll Faust, M.D., of Tulane 
University, New Orleans, and Henry W. Edmonds, M.D., of 
Armed Forces Institute of Pathology, Washington, D.C. 


“Check your answers and compare with key 

'1 The causative organism of malaria was discovered by 

; 

4a) Laveran (b) Ross (c) Grassi 


+2 In vivax malaria, a febrile episode occurs about 


Ma) every 24 hours (b) every 48 hours (c) every 72 hours 


B Records show that endemic malaria reached its greatest spread in the 
| United States and Canada in the period of 


{a) 1775-1800 (b) 1850-60 (c) 1929-38 


4 In vivax malaria, each trophozoite in a red blood cell produces approxi- 
» mately 


(w) 6 merozoites (b) 16 merozoites (c) 600 merozoites 


§ Marginal trophozoites are characteristic of 


(a) Plasmodium vivax (b) Plasmodium (c) Plasmodium 
; falciparum malariae 


6 Adequate chemical prophylaxis of malaria is obtained with 


(a) quinine (b) chloroquine (c) no drug yet 
available 


7 Residual spraying with DDT is effective against 


(a) mosquito eggs (b) larval mosquitoes (c) adult mosquitoes 


KEY TO MALARIA QUIZ 4 (b) 16 merozoites 
1 (a) Laveran 5 (b) Plasmodium falciparum 
2 (b) every 48 hours 6 (c) no drug yet available 
3 (b) 1850-60 7 (c) adult mosquitoes 
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Most patients neglect exercises 
prescribed after shoulder operations unless the 


program is supervised. 


Exercises after Bankart Operations 


J. L. RUDD, M.D., AND E. F, HAYDOCK, R.P.T. 
Chelsea Naval Hospital, Chelsea, Mass. 


A SUPERVISED program of ex- 
ercises for patients who have had 
Operations for recurrent shoulder 
dislocation achieves far better re- 
sults than exercises performed at 
home. The range of shoulder mo- 
tion and strength are increased 
more rapidly and the recovery 
period is lessened. 

Most individuals advised to do 
postoperative shoulder exercises at 
home do not do so regularly or 
with progressive activity. 

Many of the exercises are neg- 
lected and muscles that are not to 
be used are substituted. Facilities 
for wall or ceiling pulleys and oth- 
er useful apparatus found in most 
well-equipped departments of phy- 
sical medicine are lacking. The pa- 
tient often fails to remember many 
of the instructions or the descrip- 
tion of motions needed for increas- 
ing and strengthening the shoulder 
girdle. 

J. L. Rudd, M.D., and E. F. 
Haydock, R.P.T., describe a pro- 
gram of planned exercise that was 
used for 16 patients in a Navy cor- 
rection therapy section who re- 
turned to active duty slightly less 
than an average of two and a half 
months postoperatively. In  con- 
trast, five months were required for 


return to active duty by 24 patients 
who were discharged from the h@s- 
pital approximately four and a half 
weeks after operation and advised 
to do shoulder exercises. 

About two and a half weeks 
postoperatively, the Velpeau band- 
age is removed and routine Cod- 
man stooping exercises are started. 

The Codman exercises allow the 
patient to abduct the arm with the 
aid of gravity and thus need no ful- 
crum on either the glenoid or the 
acromion. In the stooping position 
no fulcrum is required, and either 
lateral or anteroposterior motioms 
are performed with a pendulum- 
like movement without much mds- 
cular effort. In this position the 
weight of the arm helps to stret¢h 
the contracted tissue of the showl- 
der joint. 

Heat, massage, use of the Hub- 
bard tank, and increased pendulum 
activity, with the addition of other 
shoulder exercises, are stressed for 
at least thirty minutes in the morn- 
ing and thirty minutes in the after- 
noon. 

After about a week, the patients 
report to the rehabilitation therapy 
section wearing a_ simple sling. 
Initial measurements are taken to 
determine the range of motion. 


Exercises following the Bankart operation for recurrent shoulder dislocation. Arch. Phys. 


Med. 33:353-357, 1952. 
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For ten days Codman’s stooping 
exercises, Hubbard tank for re- 
laxed swimming strokes, and hand 
exercises with both hands are used. 
A ceiling pulley is employed for 
active assistive movements. Other 
therapy includes shoulder exercises 
with light weights, shoulder wheel 
without resistance, and shoulder 
ladder; floor pulley supine, on a 
plinth, with stretch in elevation, 
abduction, and external rotation to 
tolerance. 


shoulder wheel is tightened and 
supervised punching bag exercises 
are started. Wall pulleys with 
weights are used. Later, increased 
activity with Sargent weights, the 
punching bag, and weight lifting is 
stressed. 

By the end of the fifth week 
many of the patients can lift 50- to 
100-lb. weights over the head and 
do many push-ups. Strong forward 
flexion, fair abduction, external ro- 
tation, and the expected good in- 


Then the resistance bolt on the _ ternal rotation have developed. 


Examination of the Presumably Well Woman 


A. C, SIDDALL, M.D. 


WoMEN should be encouraged to have semiannual physical exami- 
nations. The main object is early detection of cancer, but unexpect- 
ed benign lesions are often found. Too, opportunity is given for ad- 
vice on health problems of daily life. 

A. C. Siddall, M.D., of Allen Memorial Hospital, Oberlin, Ohio, 
suggests a complete physical survey followed in six months by in- 
spection of breast and pelvis. 

Laboratory tests include hemoglobin determination, urinalysis, 
and a cytologic spread from the uterine cervix, using Papanicolaou’s 
technic. Biopsies are obtained from all suspicious lesions, and radi- 
ography or other procedures are ordered as indicated. 

The past health record is reviewed, and questions are asked re- 
garding diet, rest, recreation, exercise, and habits of drinking, smok- 
ing, and sexual practice. On inquiry, worries are discussed frankly, 
as a rule, 

Much cancerphobia is relieved. Information on carcinoma is 
given during the interview and through leaflets of the American 
Cancer Society; methods of self-examination are taught. 

In eight years, 1,131 presumably healthy subjects had 2,264 eval- 
uations. Of 16 cancers found, only 3 were pelvic, 2 in the cervix 
and 1 in the uterine fundus. 

Benign lesions such as cervicitis, uterine myoma, cystic mastitis, 
and thyroid adenoma totaled 346. 

The presumably well woman. Am. J. Obst. & Gynec. 64:168-173, 1952. 
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Hormonal replacement therapy 
is required for most women with distressing 


menopausal symptoms. 


Management of the Menopause 


ROBERT B. GREENBLATT, M.D. 
Medical College of Georgia, Augusta 


SUDDEN decline of ovarian activ- 
ity is usually followed by a train of 
distressing symptoms known as the 
menopausal syndrome. The cause 
may be surgical or roentgen castra- 
tion or vagaries of the aging proc- 
ess. Other factors are autonomic 
and emotional reactions to decrease 
of ovarian activity. 

The new concept of treatment is 
to imitate gradual senescence. The 
estrogen level is raised at once by 
large parenteral doses, then medi- 
cation is tapered off slowly for sev- 
eral months. Androgens are fre- 
quently helpful. 

Manifestations such as flushes, 
sweating, and nervousness are well 
known; less familiar are prolonged 
bleeding, urinary frequency, stress 
incontinence, arthritis, painful os- 
teoporosis, and headache sometimes 
mistaken for migraine. 

Laboratory tests have little value 
in diagnosis. The vaginal smear 
may not correspond with degree of 
hormone inadequacy, and urinary 
levels of follicle-stimulating hor- 
mone are not very helpful. If the 
smear shows estrogen deficiency, 
cellular changes during treatment 
are significant. Robert B. Green- 
blatt, M.D., is guided chiefly by 
the initial symptoms and the pa- 
tient’s response. 


Some women need only under- 
standing, explanation, and simple 
psychotherapy; others are aided by 
sedatives and autonomic deprés- 
sants. Usually, however, distressing 
symptoms require replacement ther- 
apy. 

An estrogen such as estradiol 
benzoate is injected intramuscular- 
ly, 1.66 mg. every day or two for 
3 or 4 doses. Oral therapy then be- 
gins with 1.25 mg. of estrone sul- 
fate, 0.05 mg. of ethinyl estradiol, 
or 0.1 mg. of stilbestrol, given three 
times daily for one month. Dosage 
is reduced at monthly intervals to 
1 tablet twice, then once daily, fol- 
lowed by 2 tablet daily, then every 
other day. 

If complications of estrogen ther- 
apy occur, for instance, breast 
turgidity, uterine bleeding, pelvic 
congestion, or nervous tension, 
androgen is added. Satisfactory 
oral tablets contain 0.5 mg. of @s- 
tradiol and 10 mg. of methyltestos- 
terone. Starting with 1 tablet twice 
daily, amounts are reduced month- 
ly as described, to % tablet every 
two days for a month or two. 

If preferred, estradiol pellets 
may be implanted, for example, 
when ovaries are removed. Absorp- 
tion decreases slowly for five to 
eight months, and pellets may be 


Newer concepts in management of the menopause. Geriatrics 7:263-269, 1952. 
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renewed two or three times at in- 
tervals of six to twelve months. 

Since bleeding usually results, 
pellets are ordinarily reserved for 
women who have had hysterecto- 
mies. With the uterus intact, 2 pel- 
lets of testosterone, each containing 
75 mg., are inserted with estradiol. 
Any bleeding is delayed at least 
four months and is readily con- 
trolled by hormones. 

If severe bleeding occurs during 
the menopause, uterine cancer 
must be excluded. The patient is 
given 1.66 mg. of estradiol benzo- 
ate, 25 mg. of progesterone, and 
25 mg. of testosterone propionate 
daily for three to five days by in- 
tramuscular injection. 

Hemorrhage stops within thirty- 
$ix hours, and withdrawal bleeding 
Much like menstruation begins in a 
few days and continues five or six 
days. 

' In some cases, further hemor- 
Phage should be prevented by 
another withdrawal period. About 
twenty days after the last period, 
30 mg. of anhydrohydroxyproges- 


terone is given daily for five days. 

Urinary frequency or inconti- 
nence is often controlled better 
by androgen than by moderate 
amounts of estrogen. 

Joints may be painful, stiff, and 
swollen, though in many cases ar- 
thritis is not confirmed by radiog- 
raphy. Estrogens with or without 
androgen often give partial to com- 
plete relief and may be more effec- 
tive than cortisone or ACTH. 

Osteoporosis causing pain in the 
back and pelvis may occur early in 
the menopause or many years later. 
Decalcification is not always ap- 
parent, but the spine sometimes 
shows considerable atrophy. 

Pain is lessened by combined es- 
trogen and androgen, a high-pro- 
tein diet, and increased physical 
activity. Treatment should be con- 
tinued for several years. 

For intractable disabling head- 
ache, androgens are given alone or 
with estrogens. Most patients are 
relieved by 2 or 3 implanted pellets 
of testosterone. However, libido is 
generally increased by androgen. 


@ EARLY PREGNANCY may be diagnosed by intramuscular in- 
jection of a cholinergic drug, Stigmonene bromide. The dose is 1 cc. 
of a 1:1,000 solution (1 mg.) given on each of three successive 
days. Menstrual flow is evoked in nonpregnant women but not in 
gravidas. Edward N. Bookrajian, M.D., and William Truter, M.D., 
of the Medical Center, Jersey City, N. J., report that the procedure 
is harmless to gestation and therapeutically effective in simple de- 
layed menstruation. The test may be relied upon if the patient has 
not usually skipped menstruation before the present episode, is not 
in the menopause, and has no organic pelvic disease or causative 
endocrine or constitutional disturbance. Stigmonene bromide is 
1-benzyl-3-(dimethylcarbamyloxy)-pyridinium bromide, a synthetic 
salt of the quaternary pyridinium series. 

Am, J. M. Sc. 224:386-389, 1952. 
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Results of a bold attack on the 
problem of childhood malignant diseases justify 


cautious optimism, 


Radiation Therapy in Pediatrics 


MARTIN SCHNEIDER, M.D. 


University of Texas, Galveston 


RECENT changes in treatment of 
many benign and malignant lesions 
of childhood have modified the se- 
lection of cases for radiotherapy so 
that application has increased in 
some diseases and decreased in 
others. 

Martin Schneider, M.D., suggests 
that the prognosis for some can- 
cerous conditions is better than 
generally realized so that persistent 
attempts at cure are well justified. 


BENIGN CONDITIONS 


Nasopharyngeal lymphoid hyper- 
plasia and otitis media are general- 
ly inseparable in infants and young 
children. Upper respiratory infec- 
tions stimulate the enlargement of 
lymphoid aggregates about the eus- 
tachian orifice, canal, and middle 
ear. A cicatricial reaction results 
that may finally fix the auditory 
ossicles and seal off the tubes. 

Radiation should be used if de- 
congestants and antibiotics do not 
promptly overcome the infection 
and obstruction. Chronic eustachi- 
an tube obstruction can be avoided 
by resolution of the etiologic lym- 
phoid hyperplasia and inflammatory 
infiltrations early in life. The prob- 
lem is more difficult once obstruc- 
tion is established, but treatment 
often improves hearing. 

Scope of radiation therapy in pediatrics. 


Roentgen therapy is preferable 
to use of a radium applicator which 
produces excessively high dosage at 
the surface and a rapid drop within 
a few millimeters. Late sequelae 
such as atrophic pharyngitis Or 
worse may result. 

With external roentgen therapy, 
dosage to the entire auditory tube 
is uniform when small _bilater- 
al fields are used. A satisfactory 
technic is the use of 200 kilovolts, 
half value layer of 1 mm. of cop- 
per, 50 cm. target-skin distance, 25 
to 50 cm.? field bilaterally, 50 to 
100 air r to each field at semiweck- 
ly intervals four to six times. 

Effects with roentgen rays or ra- 
dium are uniformly good for recent 
keloids; little treatment is neces- 
sary. In cases of old keloids frag- 
tionated dosages may be required 
for a time or excision followed by 
prophylactic irradiation. 

Hemangiomas are obliterated by 
radiation with less trauma, better 
cosmetic results, and fewer office 
visits than by other methods. Treat- 
ment, which should be started at 
first evidence of growth of the 
lesion, must not be excessive—the 
processes of thrombosis and fibrosis 
leading to obliteration of the lesion 
need only be initiated, not forced. 

To maintain accuracy in treat- 


Texas State J. Med. 48:650-656, 1952. 
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ment of babies, radium in plaques 
or in platinum tubes is preferable. 
Roentgen rays are used for exten- 
sive lesions. 

Excellent results with chemo- 
therapy and antibiotics have de- 
creased the need for radiotherapy 
in suppurative inflammations and 
tuberculous adenitis. The nonspe- 
cific activity of ionizing radiations 
on the inflammatory bed explains 
the diversity of infections for which 
fractionated roentgen ray therapy is 
useful. 

The enlarged but asymptomatic 
thymus should not be irradiated. 
Treatment should be reserved for 
‘the rare patient with stridor in 
+whom a thorough investigation dis- 
closes no other possible source. 
Tracheobronchitis or paratracheal 
lymphadenitis is often the cause. 

Permanent epiphyseal arrest can 


be produced by radiation therapy. 


Surgical stapling, however, may 
prevent possible overcorrection as 
the child grows. 

Roentgen epilation is the treat- 
ment recommended for tinea capitis 
resulting from endothrix infection 
and has much more rapid effect 
than chemical methods. 

If the acute attack of asthma re- 
Sists other treatment, small doses, 
75 to 100 air r, to anterior and 
posterior midthoracic fields alter- 
nately, one to four times, may be 
valuable, but cure cannot be ex- 
pected unless the causative allergen 
or psychogenic difficulty is found. 

Totals of 800 to 1,200 air r at- 
tain good effects upon the osseous 
lesions of eosinophilic granuloma 
and Schiiller-Christian disease. 

Radiation therapy has no place 


in the management of plantar warts 
in children because of the closely 
underlying metatarsal epiphyses. 

The results of large doses for 
papilloma of the eyelids seem sat- 
isfactory. 


MALIGNANT DISEASES 


Since the tumor is radiorespon- 
sive, gratifying palliation may be 
obtained in cases of astrocytoma 
not completely extirpated by sur- 
gery. Medulloblastomas are radio- 
sensitive. 

Palliation is almost always ini- 
tially excellent in /ymphosarcoma, 
Hodgkin's disease, and the chronic 
leukemias. Total body irradiation 
by roentgen ray or by radioactive 
phosphorus is as effective as more 
prolonged local treatment and may 
be supplemented by irradiation of 
the enlarged spleen. 

Postoperative irradiation increas- 
es the survival rate with Wilms’s 
tumor. Dosage of 4,000 to 4,500 r 
in from twenty-five to thirty days 
is well tolerated with large fields 
and moderate daily increments of 
dosage. Therapy should be direct- 
ed to the abdomen and employed 
for the chest only when metastases 
are demonstrable. Preoperative ir- 
radiation shrinks the tumor, making 
the surgical approach easier. 

Neuroblastoma may be cured by 
radiation therapy and surgery, or 
both. The tumor is radiosensitive. 

The cytologically primitive sar- 
comas may yield if treated ade- 
quately. Good palliation but with- 
out total tumor regression has 
occurred from roentgen § therapy 
for an adrenal carcinoma with ex- 
tensive liver metastases. 
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The common Colles’ fracture 
requires skillful manipulation; any imperfect 


reduction is inadequate. 


Treatment of Colles’ Fracture 


FRANK A. SPENCER, M.D. 


Lakey Clinic, Boston 


FRANK L. SHIPP, M.D. 


Richmond Hospital, Richmond, Calif. 


MANY medical students are grad- 
uated with little appreciation of the 
disability that can follow Colles’ 
fracture, the commonest adult in- 
jury resulting from a fall on the 
outstretched hand. If the method 
of reduction or of immobilization 
is incorrect, normal relationships 
_ about the wrist will not be restored 
and results will be poor. 

The tip of the radial styloid nor- 
mally projects 2 in. farther distal- 
ly than that of the ulnar styloid. 
The carpal articular surface of the 
radius is inclined volarward at an 
angle of 10 to 15°, and toward the 
ulna at an angle of 20 to 25°. 

In a Colles’ fracture, the radius 
receives the full impact of the fall. 
The major fracture line occurs 
within | in. of the wrist joint. Nor- 
mal concavity of the wrist joint is 
lost because of posterior displace- 
ment and angulation of the distal 
extremity of the radius. The frag- 
ments are usually impacted; the 
distal fragment may be comminut- 
ed, the articular surfaces being in- 
volved. The ulnar styloid may also 
be displaced. The resulting wrist 
has a dinner fork deformity. 

Failure to obtain perfect reduc- 


ion or to maintain such reduction 
until bony union has occurred will 
lead to some degree of malunion, re- 
sulting in a chronic weak wrist, re- 
striction of motion, deformity, and 
eventually pain, state Frank L, 
Shipp, M.D., and Frank A. Spencer, 
M.D. 

General anesthesia is usually em= 
ployed for reduction. The surgeon 
grasps the injured hand, as in shake 
ing hands, and applies traction, 
while an assistant exerts counters 
traction on the arm above the 
flexed elbow. 

The disimpaction is accomplished 
by traction, combined with thumb 
pressure on the dorsal surface of 
the distal fragment. Traction is 
continued while the hand is moved 
to moderate flexion and ulnar de- 
viation. 

To avoid recurrent radial dis- 
placement, a circular plaster band- 
age is used and little padding. If 
the fragments are not comminuted, 
plaster is applied from metacarpal 
necks to just distal to the elbow, 
which is flexed to 90°. The meta- 
carpophalangeal joints should not 
be restricted. 

The plaster is molded while set- 


Colles’ fracture: surgical pitfall. S. Clin. North America 32:727-732, 1952. 
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ting, to restore the volar concavity. 
Ihe hand and wrist are held in 
moderate flexion and ulnar devia- 
tion, while the carpus and distal 
radial fragments are forced volar- 
ward and ulnarward. 

Skeletal traction is employed if 
the distal fragment is comminuted 
or if the wrist joint tends to sub- 
luxate. A heavy Kirschner wire is 
passed dorsally through the proxi- 
mal shafts of the second, third, and 
fourth metacarpals and is affixed 
to a bow for traction. Counter- 
traction is applied by carrying the 
plaster well beyond the flexed el- 
bow. If comminution is extreme, a 
second wire is passed through the 
olecranon process before complet- 
ing the cast. The bows may be re- 
moved and the ends of the wires 
cut off after the plaster dries, if 
the reduction is satisfactory. 

Anterior-posterior and lateral 
Toentgenograms should be made 
Ammediately after reduction, in ten 
days, and when the traction wires 
and plaster are removed. The cast 
Should be taken off and the pro- 
cedure repeated if reduction is not 
Batisfactory. 


Swelling of the fingers may ne- 
cessitate elevation of the hand for 
the first day or two. When swelling 
requires that the volar surface of 
the cast be completely split, any 
bandage or padding underneath is 
also divided. A gauze bandage is 
then temporarily wrapped about 
the cast and the plaster repair is 
completed when the swelling sub- 
sides, 

Active shoulder and finger exer- 
cises must be used immediately 
upon recovery from the anesthetic 
to avoid swelling, causalgic pain, 
and trophic disturbances. Finger 
swelling is an urgent indication for 
increased exercises, and shoulder 
discomfort may warn of a begin- 
ning bursitis. To encourage use of 
the limb, a sling is not permitted 
after the second or third day. 

Rarely, a form of dystrophy will 
occur; this usually responds satis- 
factorily to sympathetic blocks. 

Simple Colles’ fractures are im- 
mobilized five to six weeks. The 
comminuted break requires skeletal 
traction for six to eight weeks and 
plaster immobilization for one or 
two weeks more. 


€ OSTEOPOROSIS and pathologic fractures may result from long- 
term corticosteroid therapy. Ralph Teicher, M.D., and Carl T. Nel- 
son, M.D., of Columbia University and Presbyterian Hospital, New 
York City, report extensive demineralization of the spinal column 
and codfishing of all vertebral bodies from the ninth thoracic to the 
fifth lumbar in a 48-year-old man treated for intractable pemphigus 
vulgaris of the skin and mucous membranes. During two and a half 
years, 82,975 mg. of cortisone and 5,235 mg. of ACTH were given; 
serum calcium reached 8.8 mg. per cent, phosphorus 3.7 mg. per 
cent, and alkaline phosphatase 4.3 Bodansky units. Severe relapse 
followed cessation of hormone medication, 


J. Invest. Dermat. 19:205-210, 1952. 
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Medical Forum 


Discussion of articles published in MODERN MEDICINE 
is always welcome. Address all communications to 
The Editors of MODERN MeEpIcINE, 84 South 10th St., 


Minneapolis 3, Minn. 





Varicose Veins of Pregnancy* 


QUESTION: Should varicose veins 
be treated during pregnancy? 


Comment invited from 


E. J. Orbach, M.D. 
Robert V. Schatken, M.D. 
Robert A. Nabatoff, M.D. 
Hugh G. Hamilton, M.D. 
John M. Fernald, M.D. 
James M., Sullivan, M.D. 


> TO THE EDITORS: I am in agree- 
ment with Dr. D. J. Mullane that 


pregnancy is not a contraindication 
for sclerotherapy of varicose veins. 
Only larger varicosities should be 


treated, since smaller ones and 
those which appear in the later part 
of gestation frequently decrease in 
size and often disappear after the 
puerperium. 

The personal wishes of the pa- 
tient have to be respected. If, for 
instance, a medium sized varix 
gives discomfort, it should be treat- 
ed. If the cause of an eczema or of 
an ulcer is a varicosity, sclerother- 
apy has to be considered. Some 
walls of varicose veins during preg- 
nancy become so thinned out that 
the danger of rupture and hemor- 
rhage is near. Sclerotherapy will 
avoid this danger. 
*MODERN MEDICINE, 
1952, p. 78. 


Aug. 15, 
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To my knowledge, most men in- 
terested in this field are of the 
same opinion. I refer to the excel- 
lent monograph of R. Tournay and 
P. Wallois of Paris (L’Expansion 
scientifique francaise, 1948). These 
authors point out that sclerotherapy 
during pregnancy does not have 
any more complications than duf- 
ing other times. 

I have abandoned the use of the 
fatty acid solutions and since 1947 
I have employed sodium tetra 
decyl sulfate (Sotradecol), a syne 
thetic anionic detergent, exclusively 
(Reiner, L. Proc. Soc. Exper. Biol. 
& Med. 62:49-54, 1946). It is 
more potent than any other scler- 
osing agent. Nevertheless, it is also 
less allergenic. I could produce a 
thrombus with as little as 0.03 ce. 
of Sotradecol solution, using Sotra- 
decol foam. The average single 
dose should be 0.5 cc. Paravenous 
injection and slough is completely 
avoidable, if the air-block technic is 
used. First, 0.25 to 0.5 cc. of air, 
overlying the sclerosing agent, is 
injected. In case the needle point 
is not inside the lumen, a cutaneous 
emphysema (balloon sign) warns 
the operator. 

The injections are given with the 
leg in the vertical position. Large 
amounts of sclerosing agents should 
not be used on account of the dan- 
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ger of involving the deeper vein 
channels. Therefore, the hypertonic 
solutions, like glucose and sodium 
salicylate, which require large 
amounts, are given up. 

After the injection, a compres- 
sion bandage has to be applied and 
worn throughout the treatment. Ex- 
cessive thrombus formation must 
be avoided—it is painful and con- 
stitutes a potential substratum for 
recanalization (Orbach, E. J. Angi- 
ology 1:302-305, 1950). There- 
fore, excessive, painful thrombi 
have to be removed by means of 
stab incisions one week after the 
injection, 

With these modifications, sclero- 
therapy during pregnancy is easily 
feasible, accepted by most of the 
patients, and free from complica- 
tions. The best time for injection 
is early pregnancy, but one can in- 


/ject up to the seventh month. 
Surgery can be avoided in the 


majority of cases. If in an excep- 
tional patient surgical intervention 
should be undertaken, simple liga- 
tions at the critical points should 
be preferred to extensive procedures 
like stripping. Novocain is the aa- 
esthetic of choice. 
E. J. 
New Britain, Conn, 


ORBACH, M.D. 


® TO THE EDITORS: Generally, vari- 
cose veins are the external signs of 
a condition, the cause of which is 
not known. However, pregnancy is 
a probable exception to the above 
rule in the sense that the varicosi- 
ties are caused or aggravated by 
mechanical back pressure of a gra- 
vid uterus. Such being the case, it 


116 


stands to reason that, when the 
uterus eventually is delivered, the 
back pressure is relieved and the 
varicosities should disappear. This 
generally holds true and, therefore, 
whether active treatment should be 
instituted during pregnancy depends 
largely on [1] the number of symp- 
toms, [2] degree of unsightliness, 
and [3] whether the physician feels 
that the size and tortuosity of the 
varicosities are such that they will 
plague the patient after delivery. 

Usually, if the varicosities are 
moderate in number and asympto- 
matic, it is best for the patient to 
wear an elastic stocking until the 
termination of the pregnancy. Elas- 
tic stockings are manufactured of a 
very light texture and are no longer 
as ugly as they used to be and the 
average woman does not overly ob- 
ject to wearing them. 

If, however, any element of the 
above mentioned triad is present, 
one should have no hesitation in 
Starting some active therapy. Small 
or moderate sized varicosities can 
easily be treated with sclerosing so- 
lution. It is immaterial whether one 
starts in the upper or lower leg. It 
is probably best to start where the 
varicosities are ugliest. 

It is important to remember that 
all intravenous injections eventually 
reach the deep circulation and that 
their action in the deep circulation 
is exactly the same as in the super- 
ficial. The reason deep phlebitis 
does not occur more often follow- 
ing the injection of sclerosing solu- 
tion is a mechanical one in the 
sense that the medication is well 
diluted when it reaches the deep 
veins. Therefore, it is wise to use 
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as little of these medications as is 
commensurate with obtaining a 
chemical phlebitis; 0.5 to 1 cc. of 
sodium morrhuate on the average 
is enough. 

If the patient has had varicose 
veins previous to the pregnancy, 
and if the varices increase volumi- 
nously and are symptomatic as the 
pregnancy progresses, one should 
have no hesitancy whatsoever in 
performing any of the accepted 
procedures for interruption of the 
saphenous circulation. 

High saphenous ligation with sec- 
tion of the 3 constant tributaries 
above the bulb and retrograde in- 
jection of a sclerosing solution is 
still a good method of treating vari- 
cose veins, although the present 
trend is definitely toward vein strip- 
ping. The lower superficial section 
at so-called blowout areas is un- 
sound from a physiologic and ana- 


tomic standpoint (Schatken, R. V. 
New York State J. Med. 49:1947- 


1950, 1949). Unsightly scars are 
left and the incompetent communi- 
cating vein at that level is not cured 
inasmuch as valvular incompetency 
exists at the junction of the com- 
municating and deep veins. 

In general, it may be said that 
asymptomatic varicose veins occur- 
ring during pregnancy should be 
left alone, if they are in the amount 
that one would normally expect. 
Those that require active therapy 
should definitely have the same type 
of treatment one would offer to a 
nongravid woman. It is better per- 
haps to perform these procedures 
in the first two trimesters. 

ROBERT V. SCHATKEN, M.D. 
Walton, N. Y. 
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> TO THE EDITORS: Before contem- 
plating any therapy for varicose 
veins during pregnancy, it must be 
remembered that many of the vari- 
cosities associated with pregnancy 
recede spontaneously following de- 
livery. Although it is conceivable 
that injections for varicose veins 
during pregnancy may be indicated 
in certain patients, there are several 
inherent disadvantages to be con- 
sidered: 

1] Injections of sclerosing solution 
are generally considered inadequate if 
there is valvular insufficiency at the 
saphenofemoral junction or any in- 
competent perforator veins. 

2] Even in the most competent of 
hands, the occasional occurrence of 
allergic reactions, skin sloughs, and 
deep phlebitis adds to the hazards of 
treatment, and these complications 
are most undesirable during pregnancy. 

3] Injection therapy ttt ne 
results in pigmentation of the skin at 
the injection site; this is undesirable 
cosmetically in this group of young 
female patients. 

4] The scarring and distortion of 
the veins incident to injection therapy 
often make any future definitive sur- 
gery for varicose veins, such as strip- 
ping, more difficult to carry out. 

Since many of the varicosities ag- 
sociated with pregnancy are tempo- 
rary, and since injection therapy 
alone is not an accurate or defini- 
tive method in the presence of sig- 
nificant valvular insufficiency, it is 
believed advisable—if any treat- 
ment at all is necessary—to treat 
these varicose veins with the sim- 
plest possible measure (elastic com- 
pression) until after delivery. At 
that time, the true extent of the 
varicosities can be ascertained and 
effective therapy instituted. 

ROBERT A. NABATOFF, M.D. 
New York City 
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In many biliary conditions, 
combined hydrocholeretic and 
antispasmodic therapy ts indicated — ma | ", 
for best results to flush the a ee ae alle 
bile ducts with a greater volume When spasm of the sphincter of ( 
of bile and to relax spasm (left) is relaxed (right), bile pours 
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in the shhincter of Oddi. ape emodqne 
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Dehydrocholic acid, the:most potent hydrocholeretic known, 
stimulates copious secretion of thin, free-flowing bile... 
increases volume output by as much as 190%... is the least 
toxic of any bile salt, bile acid, or their derivatives. 


Homatropine methylbromide and phenobarbital, by their 
synergistic spasmolytic-sedative actions, relax spasm of the 
sphincter of Oddi — and neutralize hypertonic dysfunction 
of the biliary tract. 


Cholan-HMB contains, in addition to dehydrocholic 
acid-Maltbie, 250 mg. (354 gr.) per tablet, the spasmolytic 
homatropine methylbromide 2.5 mg. (1/24 gr.), and 
phenobarbital 8 mg. (1% gr.). 


MALTBIE... first to develop American process for converting 
crude viscous ox-bile into chemically pure dehydrocholic acid. 
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® TO THE EDITORS: For the last 
fourteen years it has been our feel- 
ing that varicose veins should be 
treated actively during pregnancy. 

In 1948 we recorded a series of 
some 590 cases subjected to active 
therapy in the course of pregnancy. 
Subsequently we have continued 
our active therapy of varicose veins 
' in pregnancy and have had no pa- 
tient who went into premature la- 
bor or aborted as a result. We also 
have had no one who has had any 
associated embolic phenomena nor 
has there been a case of acute or 
chronic thrombophlebitis or phle- 
bothrombosis as a result. 

It is interesting to note that none 
of the women who had had active 
therapy of varicose veins developed 
'phlegmasia alba dolens during her 
)postpartum course. Originally, in 
‘the treatment of varicosities of the 
Nlower extremities, as well as labial 

aricosities, we leaned more to in- 

jection and less heavily to surgery. 
As time has progressed we find that 
we lean more and more to surgical 
Mtreatment because we have been 
seeing too high a percentage of re- 
icurrence in subsequent pregnancies 
+ the patients who were treated 
by injection alone. Also we have 
Jeaned further toward ligation and 
‘stripping rather than toward liga- 
tion and retrograde injection as 
time has gone on. 

There is no doubt that patients 
are relieved of their discomfort by 
active therapy. Also it is perfectly 
logical that elimination of the dam- 
aged vein will stop further damage 
distal to the point of injury. It 
seems logical that the patient should 
have active treatment, since the dis- 





ease is progressive if untreated. In- 
asmuch as we have seen no unto- 
ward reactions and the patients 
have been vastly improved as a 
result, we feel that active therapy in 
varicose veins is definitely indicated. 

HUGH G. HAMILTON, M.D. 
Kansas City, Mo. 


PTO THE EDITORS: Dr. D. J. Mul- 
lane is to be complimented for 
calling attention to a most timely 
subject—varicose veins of preg- 
nancy. His statistics are of interest 
to every obstetrician and vascular 
surgeon. 

I cannot share his great enthus- 
iasm for injection therapy in this 
group of patients; however, it is a 
bit difficult to understand his selec- 
tion of cases. He admits that in- 
jection therapy doesn’t cure or 
supplant operative treatment of pa- 
tients with existing major varices, 
or of those with well-established 
major varicose veins, yet he injects 
varices with the “flow downward,” 
which indicates, prima facie, valvu- 
lar incompetence. Surely, one 
should segregate the “valvular in- 
competents” for surgical therapy 
and the “valvular competents” for 
injectional therapy. 

In summarizing this subject, one 
must recognize that varicose veins 
of pregnancy necessitate treatment 
in order that [1] rapidly progress- 
ing minor varices may be sclerosed 
and obliterated to prevent the de- 
velopment of major varices and 
[2] the retrograde flow of major 
varices may be curbed. Achieve- 
ment of the latter will relieve the 
annoying and disabling symptoms, 
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@ PROLONGED 
RELIEF FOR THE ARTHRITIC 


@ NOT FLEETING- ; 

° 

ERTRON? was the first steroid complex advocated for use in the 
treatment of rheumatoid arthritis. 

Despite the furore caused by the introduction of certain so-called 
‘miracle drugs’ ERTRON still persists as a reliable standby in the 
practices of a large number of physicians. 

With ERTRON, the systemic relief and objective improvement 

obtained is prolonged—continuous—not fleeting as is the case 

with some of the more recently described steroids and 

steroid stimulants. 

ERTRON used by the physician 

affords a minimum of reaction. 

There is no observed interference 

with adrenal activity. LABORATORIES 
Chicago 11, Illinois 

A DIVISION OF NUTRITION RESEARCH LABORATORIES, INC. 
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improve the peripheral circulation, 
and decrease the likelihood of in- 
fection (phlebitis and lymphangi- 
tis), phlebothrombosis, embolus, ul- 
cer, and edema. 

Pregnant women with varicose 
veins fall into 4 clinical groups: 

1] Cases with asymptomatic but 
unsightly bursts and small varices 
which appear throughout pregnan- 
+ cy but most commonly during the 
third and the seventh months. 
Many such varices disappear spon- 
taneously post partum. Only if 
these attain large size, lumen from 
1 to 2 mm., or rapidly progress do 
they necessitate 1 or 2 injections; 
1% Monolate or sodium morrhu- 
late may be used. 

2] Cases in which incompetency 
f the deep communicating vein 
alves—most commonly in_ the 

iddle third of the extremity—de- 
elops at about the fifth month of 
estation. The patients will require 
local “T” junctional resection and 
igation for protection. About one- 
ixth of the cases of Groups 2 and 
3 have some varices prior to their 
rst pregnancy. 

3] Cases in which an incompe- 
Hence of the valves of the long sa- 

henous vein in the upper thigh de- 
elops. These cases are practically 
always symptomatic by the fifth 
month with pain, edema, or rapid 
extension of apparent varices and 
require a terminal long saphenous 
vein division and ligation. 

4] Cases which include the occa- 
sional blowout of the short saphe- 
nous vein valves. These cases re- 
quire a terminal short saphenous 
vein division and ligation in the 
popliteal fossa. Obviously, combi- 
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nations of the 4 groups may be 
found in the individual case. 

It is a matter of opinion; how- 
ever, I feel that the simple ligations 
indicated above carry less risk and 
add greater protection to the ex- 
pectant mother than a series of 
prophylactic injections. 

The optimum psychologic and 
physiologic period for therapy is in 
the second trimester. At this time, 
therapeutic indications have be- 
come most evident. The remote 
possibility of coincidental miscar- 
riage is less likely. The rare but 
occasional sensitivity reaction, even 
in the presence of a previous nor- 
mal test to the agent, is less likely 
to occur in combination with a co- 
incidental miscarriage. Dr. Mullane 
has had “no significant untoward 
reactions” in his series. He is in- 
deed fortunate. 

Since all therapy during preg- 
nancy is symptom relieving and 
prophylactic, not definitive, it 
should be done in the second tri- 
mester, with final judgment for de- 
finitive care reserved until the third 
postpartum month, at which time 
reevaluation is indicated. In the 
postpartum patient with major val- 
vular incompetencies, radical re- 
section of the involved saphenous 
system together with its deep com- 
municating veins is the most effec- 
tive definitive procedure now at 
hand. Any less radical surgery in- 
vites recurrence. 

Finally, a plea to our obstetric 
colleagues to constantly remember 
the added safety inherent in the 
prophylactic use of the supportive 
bandage during pregnancy, and, 

(Continued on page 126) 
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The normal adult 
vaginal mucosa is 
relatively thick, rich in 
glycogen and its 
secretions have an 
acidity within the range 
of pH 3.8 to 4.4, 


Glycogen is 
metabolized to lactic 
acid by the Déderlein 
bacilli, thus 

maintaining the normal 
acid state. 


The normal pH of 
vaginal secretions 
varies during the life 
of the female as shown 
by the red curve. The 
normal adult pH 
during maturity is 
approximately 4, 














In Trichomonas infection... 


treatment ‘must not only include a tricho- 


monacide, but it must furnish sugars to be 


stored as glycogen in the vaginal epithe- 


lium and provide a favorable medium for 


regeneration of the Déderlein’s bacilli. ..”"* 


FLORAQUIN 


We prescribe Floraquin tablets which con- 
tain Diodoquin ... boric acid, and lactose 


and dextrose.”* 


*Boehme, E. J.: Trichomonas Vaginalis Vagi- 
nitis; Diagnosis, Treatment, Causes of Fail- 
ure in Treatment, S. Clin. North America 
25:545 (June) 1945, 
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especially, the postpartum period, 
because the complications of lym- 
phedema and phlebitis are real and 
evident in every hospital’s statistics. 

JOHN M. FERNALD, M.D. 
Los Angeles 


> TO THE EpDITORS: I would be in- 
clined to agree with Dr. Mullane 
that there is no reason for not 
treating varicose veins occurring 
during pregnancy. I also believe 
that the injection of the minor 
varicosities does give the patient 
some relief from the symptoms. 

A controversial issue, however, I 
think, resides in the major varicosi- 
ties in which there is a well-estab- 
lished incompetency of the valvular 
system. In these cases I see no 
reason why the varicosities should 


not be treated exactly as if the 
women were not pregnant—by li- 
gation and stripping. As I pointed 
out in the April 1950 issue of the 


Wisconsin Medical Journal, in a 
series of major varicose veins in 
pregnant women which we treated 
by operative measures, the results 
were equally as good as those in a 
similar series treated in nonpreg- 
nant women. Since that time I have 
treated major varicosities by surgi- 
cal measures, whether the patient 
is pregnant or not, and have felt 
very satisfied with the results. 
Admittedly, the minor varicosities 
will be relieved after the pregnancy 
is terminated, but major varicos- 
ities will not and patients should 
receive the benefit of the satisfac- 
tory treatment now available. 
JAMES M, SULLIVAN, M.D. 
Milwaukee 


The Rh Factor* 


Comment invited from 
W. L. Donohue, M.D. 


> TO THE EDITORS: The article on 
the Rh factor by Dr. Edith L. Pot- 
ter is an excellent, concise, well- 
balanced review of the current 
knowledge of this problem. There 
are no concepts, methods of pro- 
cedure, or details of treatment to 
which one can take exception. 
One can only reiterate and em- 
phasize several of the points 
that Dr. Potter brought out in her 
fine paper. 
e The Rh status of all pregnant 
women should be investigated. On- 
ly by this regime can preparations 
be made for an erythroblastotic in- 
fant. 
e Although the effects of ACTH 
and cortisone are being studied, 
there is at present no proved treat- 
ment which will eliminate or reduce 
the antibodies or modify their ef- 
fects on the fetus during the preg- 
nancy. 
e Rh isoimmunization per se is not 
an indication for cesarean or pre- 
mature induction of labor. Employ- 
ment of these procedures will cre- 
ate an additional hazard for the 
infant. 
e Except in mild cases of erythro- 
blastosis, replacement transfusion 
with Rh-negative blood is the treat- 
ment of choice. This procedure is 
not without danger, however, and 
is best utilized by experienced per- 
sonnel. 

W. L. DONOHUE, M.D. 
Toronto 
*MODERN MEDICINE, Nov. 1, 1951, 
p. 120. 
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Cause of Jaundice* 


QUESTION: What are the best 
methods for distinguishing between 
hepatocellular and extrabiliary ob- 
structive jaundice? 


Comment invited from 


Mark M. Ravitch, M.D. 
C. Marshall Lee, Jr., M.D. 
E. Roderick Shipley, M.D. 


> TO THE EDITORS: The experience 
at the Johns Hopkins Hospital 
(New England J. Med. 246:729- 
735, 1952) in general supports Dr. 
G. P. Baker’s conclusions with 
some qualifications. It is agreed 
that alkaline phosphatase levels 
above 15 Bodansky units with nor- 
mal cephalin flocculation and thy- 
mol turbidity tests are indicative of 
extrabiliary obstruction, while low 
phosphatase levels and elevated lev- 
els in the flocculation tests are in- 
dicative of parenchymal disease. 
Isolated determinations, particular- 
ly of alkaline phosphatase, may be 
misleading. 

A deeply jaundiced patient who 
has already passed his stone may 
show a normal value for alkaline 
phosphatase, but an alkaline phos- 
phatase level above 15 in the face 
of a rising serum bilirubin almost 
regularly indicates extrahepatic 
block. Late in the history of ob- 
structive jaundice, the alkaline 
phosphatase may fall as the liver 
cells fail to produce it. Late in 
parenchymal disease the alkaline 
phosphatase may at times rise to 
high levels. 

The availability of chemical tests 
*MODERN MEDICINE, Aug. 1, 1952, 
p. 68. 
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should not lead to neglect of ex- 
amination of the stools. For regu- 
larity of collection this is best done 
by examination of specimens which 
have been obtained by rectal ex- 
amination. 

Finally, the clinical history of 
the patient’s illness is at least as 
important as any array of chemi- 
cal tests. 

MARK M. RAVITCH, M.D. 
Baltimore 


> TO THE EDITORS: The group of 
Cincinnati Children’s Hospital cag- 
es in which the differential diagno- 
sis of jaundice has been of greatest 
surgical interest consists of infants 
with congenital atresia of the bile 
ducts. In 25 consecutive cases, the 
usual array of laboratory studiés 
has been notably unrevealing. In 
all these cases the diagnosis has 
been proved at surgery which has 
included biopsy of the liver. é 

The prothrombin time has shown 
no increase and is usually shoft- 
ened, with an average figure of 
16.1 seconds compared with an 
average control of 19.9 seconds. 
The serum alkaline phosphatage 
has ranged from 9 to 45 Bodansky 
units with no recognizable diag- 
nostic pattern. Cephalin floccula- 
tion has been negative in 4 casés 
and has varied between 1+ and 
4+ in the others, there being no 
correlation between this test and 
the degree of cirrhosis found in 
the liver. The total serum bilirubin 
levels have ranged from 3 to 31 
mg. per cent, again without any 
correlation with the surgical find- 
ings, and, as would be expected, the 
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direct van den Bergh test has been 
dominant. The urinary urobilinogen 
has not been done with sufficient 
regularity to evaluate its usefulness 
for differential diagnosis. 

In short, our experience has 
paralleled that of S. D. V. Weller 
(Arch. Dis. Childhood 25:208, 
1950) who has not found the usual 
liver function studies useful in 
the differential diagnosis of infants 
with prolonged jaundice, henato- 
megaly, and acholic stools. 

C. MARSHALL LEE, JR., M.D. 
_ Cincinnati 





) & TO THE EDITORS: Basically, there 


cellular and extrabiliary obstruc- 


8 considerable overlap in hepato- 


tive jaundice. Patients who have 
Pobstructive jaundice will sooner or 
later develop liver damage, and 


¥those with severe liver cellular dis- 


‘ease may have such decreased bile 
formation that they simulate ob- 
struction. In my opinion, the ma- 
jo.ity of patients who are jaun- 
idiced can be correctly diagnosed, 
z there will be a number of pa- 





ients for whom the known labora- 


Ory tests and clinical findings will 
make the diagnosis of jaundice im- 

robable. 
In the diagnosis of jaundice, the 


clinical features of the disease 
must be carefully obtained and an- 
alyzed; age, previous history, the 
character of the stools, the type, 
location, and onset of pain, the de- 
gree of jaundice, and the per- 
sistence of the icterus are all ex- 
tremely important. 

Physical findings will frequently 
lead to the correct diagnosis. Sple- 


nomegaly is rare in obstructive 
jaundice. Nodules of the liver and 
ascites may point to obstructive 
jaundice. 

The clinical laboratory aids the 
physician in reaching the correct 
diagnosis by confirming his im- 
pression rather than by making a 
definite diagnosis. The combina- 
tion of flocculation tests and al- 
kaline phosphatase, as brought out 
by Dr. Baker, is an aid in these cir- 
cumstances. 

In my experience, the van den 
Bergh test, if interpreted in the 
light of clinical features and clini- 
cal findings, is a definite aid in the 
differentiation of the type of jaun- 
dice. Absence of urobilinogen in 
the urine may mean complete bil- 
iary obstruction but, if the urine is 
allowed to sit several hours before 
the examination is made, urobilino- 
gen quite frequently is absent from 
normal urine. Bacterial action of the 
obstructive biliary tract may also 
lead to the presence of urobiiinogen 
in the urine, giving a false impres- 
sion. Studies for occult blood in the 
stool may lead to the diagnosis of 
ampullar carcinoma with obstruc- 
tion. 

In summary, it is my belief that 
the differential diagnosis of jaun- 
dice should not be based on labora- 
tory studies alone, but that the 
whole clinical picture must be 
evaluated. I also believe that the 
physician must realize that obstruc- 
tion of the biliary tree may give rise 
to hepatocellular damage and that 
hepatocellular damage at times sim- 
ulates biliary obstruction. 

E. RODERICK SHIPLEY, M.D. 
Baltimore 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 





Case MM-229 
THE CLUE 


ATTENDING M.D: The next 
patient, a 20-year-old mar- 
ried woman, was admitted 
to the orthopedic service 
with a fractured right hip. 
Roentgenograms — revealed 
cystic lesions of the femur 
and pubic bone on the 
right. 

VISITING M.D: Did our surgi- 
cal friends proceed to a 
diagnosis? 

ATTENDING M.D: No. They obtained 
serum calcium and phosphorus 
studies, both of which were nor- 
mal, At that point consultation 
was requested, but I’m afraid I 
haven’t been of much help. 

VISITING M.D: Do any of the bones 
appear normal or is the decalci- 
fication generalized? 

ATTENDING M.D: I requested many 
roentgenograms of the skeleton. 
Cyst-like areas are present in the 
femur, pubic bone, and humer- 
us, all on the right side. Other 
bones appear normal. 


PART II 


VISITING M.D: No generalized de- 
calcification? 

ATTENDING M.D: No. 

VISITING M.D: That is an important 
point. If the skeletal system is in- 
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volved by overfunctioning para- 
thyroid glands to the point of 
causing changes demonstrable 
by roentgenograms, all bonés 
will show decalcification. Henge 
the term osteitis fibrosa cysti¢a 
generalisata is used to describe 
the effects of hyperparathyroid- 
ism. 

ATTENDING M.D: But not all cas@s 
of hyperparathyroidism exhibit 
skeletal changes. 

VISITING M.D: True, although about 
90% will. However, we are get- 
ting ahead of ourselves. Let’s 
hear the story. 

ATTENDING M.D: The patient gives 
an interesting history. Apparent- 
ly her puberty was precocious. 
Menses began at the age of 7 
and secondary sexual character- 
istics were fully developed when 

(Continued on page 136) 
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DIAGNOSTIX 


she was 10. Although she grew 
rapidly and was tall for her age 
in grade school, she stopped 
growing when about 11 years 
old and is only 60 in. tall now. 

VISITING M.D: What medical advice 
or treatment had she received for 
her precocious puberty? 

ATTENDING M.D: An_ exploratory 
laparotomy was done when she 
was 8, apparently in search of a 
granulosa or theca cell tumor, 
but none was found. 

VISITING M.D: Any mention of 
skeletal disease then? 

ATTENDING M.D: The patient said 
that no mention of any was 
made to her parents. 

VISITING M.D: Has she 
any other bones? 

ATTENDING M.D: Yes. Three years 

fractured the shaft of 
femur although the 


fractured 


ago she 
the same 


trauma was slight. The doctor 
that cared for her then apparent- 
ly went through much the same 
procedures that we are. He told 
her that the results of her blood 


normal and, as the 
well, nothing 
Here is her 


tests were 
fracture healed 

further was done. 
room. (They enter.) 


PART Ill 


VISITING M.D: (After examining pa- 
tient) The patient is rather short 
and stocky but my examination 
was entirely negative except for 
the fracture and the skin. 

ATTENDING M.D: The skin? Oh, 
you mean those light brown 
birthmarks on the right arm and 
on the back. 

VISITING M.D: Indeed. They com- 
plete the clinical picture. 


ATTENDING M.D: What clinical... 

VISITING M.D: Allow me to con- 
tinue. First, I take it you deter- 
mined the plasma protein, uri- 
nary calcium excretion, and al- 
kaline phosphatase and found 
all to be normal. 

ATTENDING M.D: That’s right. In 
fact all our laboratory studies 
are normal. 


PART IV 


VISITING M.D: The skin markings 
completed the triad: cyst-like 
areas in the bones, often seg- 
mental in distribution and tend- 
ing to predominate on one side 
of the body; precocious puberty 
with rapid early growth but 
early epiphyseal closure result- 
ing in short adult _ stature; 
and café-au-lait colored ragged 
blotches of pigmentation of the 
skin. This disease is called Al- 
bright’s syndrome and is a fibrous 
dysplasia of bone. 

ATTENDING M.D: Is it an endocrine 
disorder? 

VISITING M.D: The basic etiology is 
unknown. A central nervous sys- 
tem defect in the hypothalamus 
may be the cause. 

ATTENDING M.D: How do you know 
this isn’t neurofibromatosis? 

VISITING M.D: The absence of cu- 
taneous fibromas, the ragged 
border of the skin markings, and 
the lack of familial tendencies. 

ATTENDING M.D: Treatment? 

VISITING M.D: Only orthopedic as 
needed. Once adult life is 
reached the disease process be- 
comes quiescent, although the fi- 
brous pseudocysts remain vul- 
nerable to fracture, 
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Timing, correct microphone 
technic, and good use of slides are important 


in addressing an audience. 


How to Present a Scientific Paper 


RICHARD A. KERN, M.D. 


Temple University, Philadelphia 


MANY top-flight scientists are in- 
effectual on the lecture platform 
because of simple but crucial mis- 
takes in presentation. Yet such er- 
' rors are easily avoided by following 
_ a few important rules when deliver- 
ing a scientific paper before an au- 
_ dience. 

' Richard A. Kern, M.D., says that 
_ strict observance of the time limit, 
good microphone technic, and dis- 
'criminating use of lantern slides 
_may make the difference between a 
| poor speech and an excellent, in- 
’ structive lecture. 

) Time Limits 

The speaker should realize that 
' the time allotted him is the outside 
' limit, beginning with the first word 
_ of introduction by the chairman 
' and ending at the close of the lec- 
‘ture. Time consumed in getting to 
the podium and in using and ad- 
/ justing lantern slides should be con- 
sidered in preparing the paper for 
delivery. 

Rather than reading fast to keep 
within the time limit, the speaker 
should delete the unnecessary 
words. Usually this can be done 
without sacrificing any vital point 
and, in fact, often clarifies the text. 
If a paper is read rapidly over a 


Editorial: how 
37:618-624, 1952. 


to ,present a scientific 
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paper before a large audience. 


loud speaker, echoes and reverber- 
ations in the auditorium may pro- 
duce an unintelligible jargon. The 
speaker should allow at least 15% 
more time for platform reading 
than is required in timed trials be- 
fore a mirror. 


MICROPHONE MANNER 


When the audience is large, suc- 
cess of a lecture is 100% depend- 
ent upon correct use of the micro- 
phone. Failure to get across even 
2% of the speech may be disas- 
trous if the words which did not 
get through were the key to the 
speaker’s thesis. 

The microphone has strict limi- 
tations of performance, magnifying 
the voice a fixed number of times. 
Because the instrument is usually 
attached to the lectern, the speak- 
er’s mouth should be a set distance 
away. Proper distance can be main- 
tained by holding one hand on the 
edge of the lectern throughout the 
entire talk. Rocking back and forth 
while speaking or alternate stand- 
ing up straight and leaning on the 
lectern will produce alternate shout- 
ing and whispering through the 
loudspeaker. 

Because the voice has limitations 

(Continued on page 142) 
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PLATFORM PROBLEMS 


of direction, loudness, and pitch, 
the position of the mouth is im- 
portant. The direction of the voice 
is straight forward and _ slightly 
downward, so the microphone 
should be at a level slightly below 
the mouth. Words will be lost if 
the speaker turns away to com- 
ment on a slide or bobs up and 
down in looking at the audience or 
manuscript. When checking a slide, 
the speaker should turn a moment 
in silence and then back to the 
microphone to speak. 

Loudness of the voice is partly 
due to effort but is also related to 
pitch. The lower the pitch, the less 
loud is the sound. The microphone 
will reproduce satisfactorily only 


when the pitch of the voice is up 
and the loudness adequate. Equally 
important, however, is not to speak 
too loudly, as too strong a voice 
blares and becomes unintelligible. 

Loudness varies with the distance 
between mouth and microphone. If 
that distance is only 1 or 2 in., the 
voice should be soft, low-pitched, 
and confidential and the same dis- 
tance must be scrupulously main- 
tained throughout. This is possible 
only with a portable microphone 
and should not be tried if a speaker 
reads from a text before a fixed in- 
strument. 

The best distance between the 
mouth and a fixed lectern micro- 
phone is 7 to 10 in. The most de- 
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OSchenley laboratories, Inc. 


TRADEMARK 


[1. 8-DIHYOROXYANTHRAQUINONE SCHENLEY) 
ee @ 20 
a. @ o,° 
e.)6©°@ 


Beets 


an effective, modern therapeutic 
agent chemically related to 

cascara, for precise, well-tolerated, 
individualized management 


of acute or chronic constipation 


DORBANE*— a pure compound — exerts a mild yet 
dependable effect on the large bowel. Effective dos- 
age can be determined individually with ease and 


accuracy. Abundant clinical evidence has shown 
DORBANE to be free from undesirable side-effects. 


avaitasLe as DORBANE Scored Tablets, bottles of 
100, each containing 0.150 Gm. active ingredient; 
and DORBANE Confets* (orange-flavored wafers, 
like candy), tubes of 20, each containing 0.075 Gm. 


ADMINISTERED One hour after evening meal (evacua- 
tion usually occurs the following morning). Dosage for 
adults—% to 2 tablets or 1 to 4 Confets daily; for chil- 
dren -—- 2 to 1 tablet or 1 to 2 Confets. Start with 
minimum dosage and adjust to individual response. 


SCHENLEY LABORATORIES, INC. 


v 


LAWRENCEBURG, INDIANA 





"Trademark of Schentey Laboratories, Inc. 








PLATFORM PROBLEMS 


sirable loudness of voice is that 
used in speaking to a group of 50 
in a classroom. The speaker should 
be careful not to drop the pitch too 
low at the ends of sentences. Fin- 
gers, hands, or manuscript should 
not come between the mouth and 
the microphone. 


HANDLING SLIDES 


Poor slide technic can ruin a pres- 
entation. The number of slides to 
be used must be carefully decided. 
A slide usually takes more than a 
minute to show. Repeated time 
trials for slides are more important 
before a lecture than checking the 
length of the text, as slides are 
more likely to go overtime and are 
harder to speed up. 

The size of the slides should cor- 
respond to that of the standard 
projector, 3'4 by 4 in. If a differ- 
ent size must be used, the speaker 
should get confirmation in writing 
before the lecture of the availability 
of the required projector. 

To avoid having a picture decap- 
itated or the total of a column of 
figures chopped off, material should 
be well within the projectable por- 
tion of the slide. Material should 
be centered by using a mat, with 
an opening not exceeding 2’ by 
3 in. Tops and bottoms are the 
most apt to be cut off because 
screens in many auditoriums are 
rectangular. Therefore, the material 
should be arranged horizontally. 

If the slide presents a picture or 
photomicrograph, devices such as 
an arrow or circle calling attention 
to the important features should be 
utilized. The ringed portion can 
be explained without use of a point- 


er, Which may not be always avail- 
able on the platform. 

For good timing, every word of 
comment should be written on the 
slide. However, too much must not 
be put on a slide. Complicated dia- 
grams and tables, paragraphs of 
running text, or too many data 
should not be projected from a sin- 
gle slide. Irrelevant material, such 
as a cross-section of an entire or- 
gan, may Cwarf the crucial part of 
the picture. If proportion or rela- 
tion must be shown, a second slide 
should be used for presenting fur- 
ther detail. 

A diagram or figure should be 
easily understood; contrasting col- 
ors often make the _ illustration 
more intelligible. Facts in text form 
should be few in number and pref- 
erably arranged as an outline. Slides 
with white letters on a black back- 
ground should not be used. Black 
letters on a white background are 
much more legible. 

Visibility by the man in the last 
row is the chief factor limiting the 
amount of material that should go 
on a slide. The speaker ought to 
know the size of the screen and 
distance from the back row. The 
dimensions needed for a letter can 
be obtained by multiplying the 
maximum distance from the screen 
by 0.001425. To be easily readable, 
however, the line should have de- 
cidedly fewer letters and spaces 
than the number just legible in the 
back row. 

The slide should be left on the 
screen long enough. The other fel- 
low requires half again as much 
time to grasp a new idea as the 

(Continued on page 148) 
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NOW an automatic wound clip 
applier equal to your skill 
and speed 





@ AUTOCLIP APPLIER 


AND AUTOCLIPS* 


All the advantages of wound clip skin closure—faster 

healing, better cosmetic effect, minimum of tissue 

trauma, easy clip removal—with the Autoclip Applier, 

a responsive, dependable instrument that gives greater 

efficiency and speed to wound closure. 

FASTER APPLICATION, POSITIVE ACTION —Based on the aon areas 
standard Michel technic, the Autoclip Applier is fast —- 
and positive. Autoclips can be applied to the skin as 

rapidly as the edges of the wound can be proximated 

...the surgeon can concentrate on the actual closure, 

Cosmetic results are better. 


FOR EMERGENCIES —The compact Applier weighs only 

two ounces—can be carried loaded and sterile in your 

bag always ready for use. When using the Autoclip 4 NY 

Applier, nursing assistance is not required. The Auto- Rack of 20 Autoclips is speedily 
clip Applier holds 20 Autoclips—(18mm.). Autoclips loaded into magazine, 

are double wound clips; fewer are needed. 


For complete description, write for Form 531, 


AUTOCLIP Applier 414“x1 "x", rustless metal, 
chromium plated . ‘ 

AUTOCLIPS 18mm., 2C nickel silver double clips per rack 
100 clips (5 racks) to a box ; ; 


1000 clips (10 boxes) to a carton 
Quontity Discounts 5M—5%, 1OM—10% 


Order from your surgical supply dealer 


On, —— 


Pn al 141 East 25th Street, New York 10,N.Y, important use for Autoclips. 
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ABBOTTS NEW 


orally effective ANTIBIOTIC 


ERYTHROCIN 


TRADE MARK 


(ERYTHROMYCIN, ABBOTT) 


IN SPECIALLY COATED TABLETS of low toxicity 


ESPECIALLY EFFECTIVE AGAINST GRAM-POSITIVE ORGANISMS 


Favon ABLE REPORTS from a number of investigators'-‘ indicate 
that there is a new and valuable addition to the antibiotic field. 

The new antibiotic is called EryTHROCIN (pronounced 
é-rith’-ro-sin), Abbott’s trademark for erythromycin. It 
is effective orally against a wide variety of organisms, particularly 
the gram-positive ones, and also against certain gram-negative organisms. 

ERYTHROCIN is supplied in Specially Coated tablets to preserve 
it from the destructive effects of gastric secretion. This carefully 
formulated coating masks the drug’s bitter taste and also permits 
rapid absorption from the upper intestinal tract. The special 
coating permits higher blood levels than uncoated tablets, 
particularly if the drug is administered with meals. 

Clinical and laboratory reports indicate that EryTHROCIN has 
low toxicity. No serious side actions have been reported at the 
recommended doses; only an occasional case of nausea, diarrhea or 
vomiting. A lower incidence of toxic reactions is to be expected 
because EryTHRocIN does not decrease the intestinal population 
of E. coli. There may be, consequently, less tendency for 
markedly abnormal intestinal flora to occur. 

ERYTHROCIN is generally indicated in infections produced by 
staphylococci, streptococci and pneumococci. In many respects its 
spectrum of activity is similar to penicillin. However, 

ERYTHROCIN has an important difference. It appears effective 
against gram-positive organisms which have developed resistance 
to penicillin or to the other antibiotics. 





Higher 
Blood 
oncentrations 
Produced by 
Specially 
Coated 
Tablets 


ERYTHROCIN is recommended for the treatment of infections 
such as pharyngitis, tonsillitis, scarlet fever, erysipelas, 
penumococca! pneumonia, osteomyelitis, pyoderma and others 
produced by organisms susceptible to its action. 

As with any new drug, the full potential of side effects may 
not be known until its use has become extensive. So if long or 
repeated administration of ERYTHROCIN is necessary, patients 
should be observed for possible signs of toxicity to all systems, 

You will be kept informed of new developments. But 
meanwhile, in order that you may benefit from ERYTHROCIN 
in your practice, contact your Abbott r. vresentative, 
or write to Abbott Laboratories, North Chicago, Illinois, 
for literature. Dosage, clinical studies and indications are 


fully discussed. Eryrurocin, 0.1-Gm. Tablets, 
Specially Coated, are supplied in bottles of 25. Obbott 


1/Haight, Thomas H., and Finland, Maxwell (1952), Laboratory and Clinical 
2/McGuitre, J. M., Bunch, R. L., et al. (1952), “‘Ilotycin,”’ A New Antibiotic, Antibiotics 
Studies on Erythromycin, The New England J. Med., 247:227, August 14. 

and Chemotherapy, 2:281, June. 3/Heiiman, F. R., Herrell, W. E., Wellman, W. E., and 
Geraci, J. E. (1952), Some Laboratory and Clinical Observations On a New 

Antibiotic, Erythromycin (llotycin), Proe. Staff Meet. Mayo Clinie, 27:285, July 16. 
4/Rammelkamp, C. H. (1942), A Method for Determining the Concentration of 
Penicillin in Body Fluids and Exudates, Proc. Soc. Exper. Biol. & Med., 51:95-97. 
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Plain Tablets, % hour 
before meal 


This chart shows that 
Erythrocin Specially Coated 
tablets produce higher blood 
concentration than uncoated 
tablets, especially if the drug 
is administered with meals, 
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PLATFORM PROBLEMS 


person who is familiar with it. A 
slide should not be left on the 
screen when no longer needed; if 
side comments are necessary, the 
lights should be turned on, or the 
operator asked to use a blank slide. 

If an electric torch is used, the 
gadget should be handled discreet- 
ly and not allowed to shine in the 
faces of the chairman or guests in 
the front row. Once a point is 
made, the torch should be turned 
off until needed, otherwise the ar- 
row’s aimless wanderings over the 
screen will be disconcerting to the 
audience. A buzzer signal to change 
slides is better than calling to the 
projector operator. Time may be 
lost if the request is misunderstood. 

The speaker should not distract 
the audience by talking away from 
the slide on the screen; comments 
should emphasize or amplify what 


is seen, not present new ideas. The 
audience’s time is wasted if the 
speaker reads every word and fig- 
ure on the screen. 


CORRECTING FAULTS 


Personal problems of presenta- 
tion should be studied. A simple 
and inexpensive way to improve in 
public speaking is to have a tape 
recording made of a talk. Later, 
with an honest critic present, the 
recording should be played back. 
Hurried delivery, monotonous in- 
tonation, failure to pause between 
paragraphs, falling pitch, discon- 
certing noises, and the “oh’s” and 
“ah’s” that eat up precious time 
will all show up. 

If a motion picture is taken with 
the sound, other bad habits, such as 
face scratching or awkward ges- 
tures, may be revealed. 





Doctor to 


Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Dec. 15 winner is 





John G. Egger, M.D. 
Drew, Miss. 


Mail your eaption to 
The Cartoon Editor 
Caption Contest 
No. 2 
MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 
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“She said she has had three living children 
and two false exceptions.” 
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DOSAGE: 


1 to 2 tablespoonfuls 
before retiring. 


HALEY'’S 


HALEY’S M-O is a homogenous, pleasant-tasting 
emulsion combining the antacid and laxative prop- 
erties of Phillips’ Milk of Magnesia with the lubri- 
cating action of Pure Mineral Oil. 

As an antacid, Haley’s M-O brings fast relief from 
the symptoms of gastric hyperacidity. 

As a laxative, the minute oil globules are thor- 
oughly distributed and mixed with the intestinal 
contents... resulting in gentle, demulcent and thor- 
ough evacuations without leakage. 

Haley’s M-O is especially desirable for bowel 
irregularities associated with pregnancy and hemor- 
rhoidal conditions. 


THE CHAS. H. PHILLIPS CO. DIVISION 
of Sterling Drug Inc. 


1450 Broadway, New York 18,N. Y. 
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BASIC 


Physiology 
Medullary Hormones 
and Renal Function 


Depression of urinary sodium and 
potassium and an increase in urine 
volume are observed when small 
amounts of /-epinephrine or /- 
norepinephrine or a mixture of 
these drugs, epinephrine (USP), 
is infused into human subjects. 
These similar changes in renal 
function occur despite noteworthy 
differences in the systemic hemo- 
dynamic effects of /-epinephrine 
and /-norepinephrine. Since the glo- 
merular filtration rate remains con- 
stant in these experiments, Dr. 
Cheves McC. Smythe and associ- 
ates of Columbia University and 
the Presbyterian Hospital, New 
York City, believe that the decrease 
in electrolyte output and increased 
water uptake must be the result of 
a direct or indirect influence on tu- 
bular cell activity. Rapid recovery 
from the drug action suggests a 
humoral mechanism. Such agents 
as pituitary antidiuretic hormone or 
desoxycorticosterone acetate may 
be involved, or a direct action on 
tubular cell metabolism may be at- 
tributable to the adrenal medullary 
hormones. The acute response is 
probably of relatively short dura- 
tion. Patients with pheochromocy- 
tomas do not retain sodium or po- 
tassium, indicating that corrective 
adjustments can be made for re- 


SCIENCE Briefs 


lease of large amounts of epineph- 
rine. Sodium retention in cardiac 
decompensation is probably not 
the result of adrenal activity. Dur- 
ing anesthesia or exercise, how- 
ever, electrolyte retention may be 
ascribed to a tubular action of 
adrenal hormones as well as to 
diminished glomerular filtration. 

J. Clin. Investigation 31:499-506, 1952. 


Metabolism 
Recovery from Diabetes 


Alloxan-induced diabetes in rats 
will disappear spontaneously during 
the second year of the disease. Dr. 
Arnold Lazarow of Western Re- 
serve University, Cleveland, ob- 
served progression to manifest dia- 
betes during the first year in 3 of 
9 animals with abnormal tolerance 
and normal postprandial blood 
sugar after 1 to 4 intravenous in- 
jections of the drug in a dosage of 
30 mg. per kilogram. In rats main- 
taining continuous hyperglycemia, 
200 to 600, for more than a year, 
the concentration returned to nor- 
mal, 100 to 150, usually after one 
year but sometimes as long as 
twenty months afterward. Amelio- 
ration of tolerance to glucose dur- 
ing the second year in all of 6 
rats with a subdiabetic condition 
arouses speculation on the possibil- 
ity of a similar phenomenon in hu- 
man beings. 

Diabetes 1:363-372, 1952. 
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The drop dosage 

form of Mol-Iron 
(molybdenized ferrous 
sulfate) offers an 
exceptionally palatable, 
well tolerated, as well as 
convenient method of 
administering 
prophylactic amounts of 


iron during inf and 
childhood. Highly 
concentrated—O,6 ce. 


(one dropperful) 
provides 15 mg. of 
elemental iron. — 











sl Biss : 
Convenient Pediatric Dosage FOtms } 


Children (and adults) 
enjoy the rich ~ 
loganberry flavor 
and the absence of 
aftertaste. 
Each teaspoonful 
provides about 

40 mg. of elemental 
iron (equivalent t& 
one Mol-IronT; 


4 __ | Mol-ron Tablets—Mol-Iron with Calcium and Vitamin D (capsulg 
ACSO AVAILABLE: Mol-iron with Liver and Vitamins (capsules) 
And... The New, Potent Complete MOL-IRON E.M.F. avidin 
*Substantiating bibliography on request. 
White Laborateries, inc., Pharmaceutical Manufacturers, 
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short Reports 





Dermatology 

Nail Diseases 

Psoriasis and fungus _ infections 
cause similar histologic alteration in 
nails, except that fungi can usually 
be demonstrated and the subungual 
cystic spaces are less prominent in 
onychomycosis. From microscopic 
examination of the nails of 44 pa- 
tients, Drs. Cleveland J. White of 
Loyola University, Chicago, and 
Thomas C. Laipply of Northwest- 
ern University, Chicago, conclude 
that none of the histopathologic 
' changes is pathognomonic. 

J. Invest. Dermat. 19:121-124, 1952. 


Hematology 

Red Cell Thickness 

'Gold shadowing of. thin blood 
smears permits thickness measure- 
) ment of the erythrocyte. The tan- 
gent of the angle at which gold is 
sublimated, multiplied by the width 
of the shadow cast by the gold par- 
ticles, added to the thickness of the 
dried plasma layer gives an accu- 
rate estimate of cell thickness. 
Using this method for quantitative 
analysis of the anisocytosis of per- 
nicious anemia, Dr. Gerhard Lar- 
sen of the University of Oslo dem- 
onstrates that 2 distinct types of 
erythrocytes are present. One com- 
ponent is identical to normal cells 
and is about 7.55 » in diameter and 
0.6 » thick, and has a volume of 


27.1 cu. yw. The pathologic com- 
ponent, present in about equal 
numbers, is 0.376 » thick and meas- 
ures 8.55 yw across. The cell vol- 
ume in this component is 22.8 
cu. u. No correlation exists between 
the number of pathologic cells pres- 
ent and the degree of increase in 
mean corpuscular volume. Thus 
pathologic cells apparently shrink 
more than the normal cells in the 
dried smear, indicating the primary 
difference may be physical. 

Blood 7:874-881, 1952. 


Antibiotics 
Tissue-selective Penicillin 


Relatively high concentrations of 
penicillin are found in cerebrospi- 
nal fluid one hour after intramus- 
cular administration of an ester of 
penicillin G, diethylamino penicil- 
lin G hydroiodide. Injection of this 
derivative, Neopenil, provides cere- 
brospinal fluid concentrations 10 
times greater than those attained 
with equal doses of procaine peni- 
cillin, Dibenzyl penicillin, or potas- 
sium penicillin G. Dr. Nelson H. 
Schimmel and associates of the 
University of Pennsylvania and 
Philadelphia General Hospital be- 
lieve that the increased fluid levels 
are the result of a pharmacologic 
property of Neopenil rather than 
of an augmented diffusion gradient. 
Am. J. M. Sc. 224:247-251, 1952. 
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“One striking systemic manifestation among rheumatoid arthritics 
is malnutrition. Anorexia and loss of weight are usually conspic- 
uous. The nutritional defects in association with achlorhydria, 
colonic atony, low blood sugar, and evidence of vitamin deficiency 
have led some to think rheumatoid arthritis essentially is due to a 


disturbance in metabolism.”’! 


in treating Arthritis, consider the 
ACCOMPANYING CONDITIONS 


fi 
BP sat 


In the treatment of chronic arthritis, no single drug produces 
permanent therapeutic response. Only complete systemic reha- 
bilitation is adequate where systemic involvement is so general. - 

DARTHRONOL—combining the antiarthritic effects of Vita- 
min D with the benefits of balanced dietary supplementation— 
not only combats the arthritic process, but also corrects vitamin 
deficiencies, promotes optimal nutrition, and improves the ap- 





petite and general health of the chronic arthritic. 


1, Bach, T. F., Ed.: Arthritis and Related Conditions, (Philadelphia: F, A. Davis Co.) 1948, p. 95. 


Each capsule contains: 


Vitamin D........50,000 U.S.P. Units 
Vitamin A. . .. 5,000 U.S.P. Units 
Vitamin C... ig 75 mg. 
Vitamin B; . . : 3 mg. 
Vitamin Bz... ... 2 mg. 
Vitamin Be . . Gal 0.3 mg. 


Niacinamide.... apie 15 mg. 
Calcium Pantothenate. . ....1 mg. 
Mixed Tocopherols (Type IV) . ..4 mg. 


J. B.ROERIG AND COMPANY «@ 536 LAKE SHORE DR. CHICAGO 11, ILL. 
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SHORT REPORTS 


Toxicology 
Phenol Poisoning 


Toxicity of phenol for rabbits is 
determined by the absolute amount 
absorbed, rather than by the con- 
centration of the contacting solu- 
tion. In view of this finding, Dr. 
William B. Diechmann of the Al- 
bany Medical College, Albany, 
N. Y., and associates of the Uni- 
versity of Cincinnati recommend 
prompt removal of ingested or con- 
tacted phenol preparations. When 
phenol is swallowed, evacuation of 
the stomach should be effected im- 
mediately by finger gagging or 
drinking large quantities of warm 
saline. Castor oil, 50 cc., aids in in- 
ducing vomiting and reduces in- 
jury to the alimentary tract. Gas- 


tric lavage should be performed by 
the physician as rapidly as practi- 
cal. Water is generally the most 
readily available fluid, but a 40% 
aqueous solution of Bacto-Peptone 
is preferable because of ability to 
reduce the toxicity of swallowed 
phenol. Rapid absorption of phenol 
from the lower alimentary tract 
makes complete removal of the 
drug imperative before lavage is 
discontinued. Castor oil may be 
administered subsequent to the lav- 
age if the measure seems safe aft- 
er assessing existing damage to the 
alimentary tract. Skin contacts with 
phenol should be washed with co- 
pious amounts of water, avoiding 
further contact with the washings. 
se eeaeae & Exper. Therap. 105:265-272, 





SEDATIVE - ANTISPASMODIC 


R Valoctin tablets 5 grains, 
each containing | gr. Octin 
mucate and 4 grs. Bromural., 
DOSE: | or 2 tablets at on- 
set of distress. Another tab- 
let after 4 hours if necessary. 


tension and migraine headaches - - spastic dysmenorrhea 
- - spasms of gastro-intestinal and genito-urinary tracts, 


with accompanying nervousness. 


VALOCTIN ® E. Bithuber, tac. 


BILHUBER-KNOLL CORP. oranas 
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Nurse 


Think of a gag that 
fits the illustration. 
For every issue a new a 
gag is published and J 
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P. Ww. Friese, M.D. A 
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Mail your caption to | 
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The Cartoon Editor 
Caption Contest 
No. 3 
MODERN MEDICINE 


84 South 10th St. —— 
Minneapolis 3, Minn. “4 transverse arrest is not a police matter.” 











To ALLAY ADVERSE REACTIONS 
FROM ANTIBIOTICS 





KALAK is an ideal dispensing medi- 
um for aureomycin—terramycin— 
sulfa drugs. As an anti-acid it curbs 
and allays nausea—it rapidly re- 
plenishes the bases lost in diarrhea 
—it reduces the effects of the drugs 
on anal areas. 


KALAK aids in the relief of discom- 

scien fort due. to trapped gases by caus- 

peaheadnsores ing release via the mouth or pylo- 
rus— 


KALAK is a non-laxative saline diuretic buffer. 


KALAK WATER CO. of NEW YORK, Inc. 


90 WEST ST., NEW YORK 6, N. Y. 
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SHORT REPORTS 


Metabolism 

Antidiabetic Effect 

Potassium chloride added to the 
diet of diabetic rats prevents the 
increased glycosuria caused by 
ACTH. Dr. Constantine M. Glaf- 
kides and associates of the Univer- 
sity of California, Berkeley, find 
the inhibition only when animals 
showing moderate or slight urinary 
sugar are given the smallest effec- 
tive dose of the hormone. 
Endocrinology 50:684-686, 1952. 


Geriatrics 

Chylomicrons in Diabetes 

The particulate dispersion in serum 
after a high-fat meal reflects the 
impaired lipid metabolism of aged 
diabetic persons. A meal contain- 


ing 0.25 gm. of fat per kilogram of 
body weight produces no differen- 
ces in chylomicrons or lipomicrons 
between aged nondiabetic and aged 
diabetic patients. After a meal con- 
taining 0.5 gm. of fat per kilogram, 
however, the chylomicron and lipo- 


micron curves of aged diabetics 
reach peaks after two or three 
hours, whereas in the aged nondia- 
betic subjects four to five hours is 
required. The relative chylomicro- 
nemia in these groups is about the 
same. The nephelographs, measur- 
ing lipomicrons, show the highest 
peaks in the diabetic individuals. 
Although gastric emptying time of 
a barium-fat meal is similar in the 
two groups, Dr. Edward S. Levy 
and associates of Michael Reese 
Hospital, Chicago, suggest that dia- 
betic patients initially empty fat 
more rapidly. Changes in gastric 


acidity and possible deficiency of 
external pancreatic secretion in the 
diabetic person may also contrib- 
ute to the altered disposition and 
dispersion of fat through changes 
in digestion, absorption, and emul- 
sification. 

J. Applied Physiol. 4:848-854, 1952. 


Tuberculosis 
Antibiotics in Empyema 


Acidity of the pus, the presence of 
hydrolytic protein products, and 
granulomatous pulmonary changes 
are probably responsible for failure 
of streptomycin and dihydrostrep- 
tomycin therapy in tuberculous 
empyema. Cures without tissue 
damage or scarring were achieved 
in 5 cases when the drugs were ad- 
ministered in cellugel, a 1% solu- 
tion of sodium carboxymethyl cel- 
lulose, buffered with dibasic sodium 
phosphate to a pH of 7.8. The 
technic comprises complete with- 
drawal of fluid through a specially 
constructed needle inserted into the 
second intercostal space, rinsing 
with 0.9% sodium chloride, and 
injection of 300 cc. of the gel con- 
taining | gm. of streptomycin or 
from 0.5 to 1 gm. of dihydrostrep- 
tomycin. Then | gm. of strepto- 
mycin is added daily, or 0.5 to I 
gm. of the latter every one or two 
days, for as long as ten days. The 
cellulose vehicle is changed every 
ten days. Dr. I. Stahle of Kolmar- 
den Sanatorium, Sweden, believes 
that continuous alkalinization of 
the pleural fluid is essential to the 
healing process. In old cases a sec- 
ond operation is often needed. 

Am. Rev. Tuberc. 66:285-291, 1952. 
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big enough to 


meet the demand, 


yet small enough “Wace 


to specialize 


**AG'' BOVIE ELECTROSURGICAL 
UNIT FOR HOSPITAL USE 





SYMBOL OF DEPENDABILITY & QUALITY 
in 
X-ray Specialties 


Electromedical Apparatus 
Electrosurgical Apparatus 


THE LIEBEL-FLARSHEIM COMPANY Cincinnati 15, Ohio 
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more potent members of the} 





‘Eskacillin 500’ 


| palatable liquid penicillin 


| S.K.F. now offers ‘Eskacillin’ in a new, higher concentration: 


i 
' one-half million units of procaine penicillin G per teaspoonful. 


*‘Eskacillin 500’ gives you these advantages: 


1. Greater effectiveness in the more severe infections. 


2. The convenience of b.i.d. or t.i.d. dosage. 


3. Unusual palatability —despite high potency. 
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‘Eskacillin 50 





skacillin* line—for use in the more severe infections: 





‘Eskacillin 250-Sulfas 


palatable liquid penicillin plus sulfonamides 


Each teaspoonful of ‘Eskacillin 250-Sulfas’ delivers 250,000 
units of procaine penicillin G plus 0.5 Gm. (0.167 Gm. each) 
of 3 sulfonamides (sulfadiazine, sulfamerazine, sulfa- 
methazine), thus permitting convenient t.i.d. dosage. 


‘Eskacillin 250-Sulfas’ gives you 3 advantages over penicillin 
or the sulfonamides alone: 


1. Wide antibacterial spectrum. 
2. High antibacterial intensity. 
3. Lessened chance of the development of resistant strains. 
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Smith, Kline & French Laboratories, Philadelphia 
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Isotopes 
kluid Accumulations 


Ascites or pleural effusion resulting 
from malignant processes may be 
reduced by intracavitary treatment 
with radioactive colloidal gold. Oc- 
currence of 90% of the ionization 
in the first millimeter of exposed 
serosal surface and a half-life of 
2.7 days make Au!®® particularly 
appropriate for this type of therapy. 
Absorption of the 0.003 yu particles 
by lymphatic and vascular systems 
is negligible. Radioactive colloidal 
gold has been used for 16 patients 
with fluid accumulation from met- 
astatic breast cancer, bronchogenic 
cancer, or other malignant growths. 
Although many of the patients were 
in terminal states, Dr. E. R. King 
and associates of the U.S. Naval 
Hospital, Bethesda, Md., observed 
moderate to pronounced reduction 
of fiuid accumulation and pain in 
50%. Especially encouraging re- 
sults are seen in patients who have 
not reached a terminal condition. 
Am. J. Roentgenol. 68:413-420, 1952. 


. 
| 


Fertility 

Stilbestrol and Oligospermia 
Administration of stilbestrol to oli- 
gospermic males sometimes stimu- 
lates increased production of sper- 
matozoa capable of impregnation. 
In 40 men with sperm counts of 
from less than 10 million to 60 
million or more per cubic centi- 
meter, Dr. Russell D. Herrold of 
the University of Illinois, Chicago, 
found improvement in 20, no 
change in 12, and diminished count 
in 7 after doses of 0.1 to 0.2 mg. 


of the drug daily. Pregnancy oc- 
curred in 8 wives after one and one- 
half to eight and one-half years of 
infertile marriage. Reduction of 
sperm count after cessation of ther- 
apy is seldom to the original low 
level. Gynecomastia developed in 2 
cases from the larger doses, but no 
side effects have been observed with 
the intermittent dosage schedule of 
0.1 mg. daily each month for two 
weeks before the expected ovula- 
tion of the wife. The stilbestrol ad- 
ministration should probably not be 
continued beyond four months. 

J. Urol. 68:775-778, 1952. 


Dermatology 

Ringworm Therapy 

Topical application of 5-chlorosali- 
cylanilide in a carbowax base pro- 
duces a high percentage of cures 
in tinea capitis caused by infection 
with Microsporum audouini. Of 
108 patients infected with this or- 
ganism, 73.1% were cured by 
chlorosalicylanilide treatment. Al- 
though treatment is difficult to eval- 
uate because of spontaneous remis- 
sion and accelerated healing from 
inflammatory reaction, Drs. Mau- 
rice Sullivan and Eugene S. Beres- 
ton of Johns Hopkins Hospital, 
Baltimore, believe the 5% chloro- 
salicylanilide ointment to be more 
effective than 12 other antifungal 
preparations studied. Cures are ac- 
complished most readily in patients 
with less than 50% scalp involve- 
ment and occur within eight weeks 
in about 80% of the patients treat- 
ed. Contact dermatitis from the 
ointment is rare. 

J. Invest. Dermat. 19:175-178, 1952. 
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SHE'S 
BEEN 


HYFRECATED 


not a 


blemish 


on her... 


Desiccate those unsightly, possibly dangerous, 
skin growths with the everready, quick and 
simple-to-use Hyfrecator. 90,000 instruments in 
daily use. 


Please send me your new four-color brochure showing step- 
by-step technics for the removal of superficial skin growths. 


Se eS, 
Address _ Se te * 


THE BIRTCHER CORPORATION, Dept. MM 12-2 
4371 VALLEY BOULEVARD LOS ANGELES 32, CALIFORNIA 
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SHORT REPORTS 


Diagnosis 
Chest Radioautography 


Autography, autoradiography, and 
radioautography are synonymous 
terms descriptive of a new radio- 
logic procedure helpful in differen- 
tial roentgen diagnosis and topo- 
graphic localization of metastatic 
lesions in the chest. After a tracer 
dose of I'*! is given, the patient’s 
chest is placed in contact with an 
ordinary exposure holder contain- 
ing conventional roentgen film. 
Using conventional film and cassette 
with or without intensifying screens, 
Lt. Col. William M. Loehr, M.C., 
U.S.A.R., of the Murphy Army 
Hospital, Waltham, Mass., detected 
relatively low amounts of radioac- 
tivity in pulmonary structures at a 
distance of at least 10 to 12 cm. 
Improved application of the meth- 


od may permit the quantitative es- 


timation of the density of the 
images in patients with malignant 
disease during radioisotope therapy. 
Am. J. Roentgenol. 68:355-359, 1952. 


Pediatrics 
Cortisone in Meningococcemia 


Children who die with meningococ- 
cemia Or meningitis usually have 
evidence of circulatory collapse and 
shock. High circulating eosinophil 
counts suggestive of acute adrenal 
insufficiency (the Waterhouse-Fri- 
derichsen syndrome) are found in 
these patients, in contrast to the 
leukopenia observed in infections 
among persons with normal adre- 
nocortical reserve. Drs. Horace L. 
Hodes and associates of Mount Sinai 
Hospital, New York City, and 
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Johns Hopkins Hospital, Baltimore, 
found a diminution increasing to 
normal during recovery in 25 chil- 
dren with slight to moderately se- 
vere meningitis, rubeola, pneu- 
monia, or diphtheria. Response to 
ACTH is variable in overwhelming 
infections, possibly because of im- 
paired cortical function. Cortisone 
may be of value in overcoming 
stress. Dosage of the hormone has 
not been determined, but leuko- 
penia was induced and recovery 
followed intramuscular injection of 
50 or 100 mg. initially, and then 
50 mg. daily intravenously for four 
days and 25 mg. daily for two days. 
Pediatrics 10:138-149, 1952. 


Antibiotics 

Mycobacterium Inhibitor 

An antibiotic effective against acid- 
fast organisms has been prepared 
from an unusual Streptomyces iso- 
late obtained three years ago from 
Venezuelan soil. The drug, a white 
crystalline substance designated as 
Mycobacidin, is nontoxic to mice 
when given intravenously, intra- 
peritoneally, or orally in doses as 
high as 1 gm. per kilogram of body 
weight. Dr. E. Tejera and associates 
of the National Institute of Hy- 
giene, Caracas, Venezuela, and 
Pearl River, N. Y., report com- 
plete inhibition of Mycobacterium 
tuberculosis 607, Myco. ranae, and 
Myco. phlei with concentrations of 
1 to 10 yg. per cubic centimeter by 
the broth dilution technic. Levels as 
high as 1 mg. per cubic centimeter 
failed to inhibit strains of various 
genera of the Bacteriaceae. 
Antibiot. & Chemother. 2:333, 1952. 
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Oil dispersion (x133). Large irregular globules 2 The fine oil emulsion (x133) of Agoral. The 
fail to mix readily with fecal mass. Phenol- small, uniform globules and the phenolphtha- 
nthalein is not evenly distributed to stimulate lein mix readily with the bowel content, produc- 
ristalsis. Action may be sporadic and evacuation ing peristalsis by more uniform lubrication and 
complete. stimulation, 


Which Laxative is Better — 
COARSE DISPERSION OR FINE EMULSION? 





Coarse dispersions are unstable, and 
erratic in their effects. Any physician 
can recognize the superiority of the 
fine Agoral emulsion (at right, above) 
compared with an ordinary oil-in- 
water dispersion (left). 

Free-floating oil is distasteful and 
often regurgitated. Large oil globules 
tend to coalesce and form pools in the 
gut, which may seep past the sphinc- 
ter as anal leakage. 

Agreeable to Sensitive Stomach 

The fine emulsion of Agoral is palat- 
able and will not distress a sensitive 
stomach. It assures more uniform dos- 
age and distribution of the active ingre- 
dients, more uniform clinical results. 

Its thorough admixture with the 


bowel content gives effective, uniform 
lubrication of the fecal mass as well 
as the canal. There is no loose oil to 
cause anal leakage. 


Mixed like Homogenized Milk 

Agoral is emulsified exclusively with 
refined white mineral oil, purified 
white phenolphthalein, agar-gel, trag- 
acanth, acacia, egg-albumen and glyc 
erin, by a special process similar to 
that used for homogenizing milk. 

For over 30 years medical men have 
obtained results with Agoral with a 
uniformity and precision which are a 
constant source of satisfaction both 
to them and to their patients. 

William R. Warner, Div. of Warner- 
Hudnut, Inc., New York 11, N. Y. 





preserive AG ORAL warns: 


PLEASANT AND GENTLY EFFECTIVE WITHOUT DISTRESS OR LEAKAGE 
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Rheumatic Fever 
Inhibition of Arteritis 


Adequate amounts of salicylate or 
cortisone prevent the development 
of globulin-induced arteritis in rab- 
bits. Insufficient dosage of the for- 
mer increases the incidence of the 
disease. Dr. D. F. Moore and asso- 
ciates of the University of Sas- 
katchewan, Canada, find that 1 and 
3 mg. of the steroid or 110 to 350 
mg. of sodium salicylate daily in- 
hibits the hypersensitivity reaction 
manifested predominantly by cor- 
onary arteritis, while 0.2 mg. of 
the hormone or 88 mg. of the anti- 
pyretic is ineffective. The meta- 
and para- isomers of salicylic, gam- 
ma-resorcylic, and gentisic acid 
are noninhibitory; the salts of 5- 
ethyl-2-hydroxybenzoic and 2,5-di- 
hydroxyphenyl-1! ,4-diacetic acids are 
slightly protective in doses com- 
parable to 300 mg. of sodium sali- 
cylate. 
Am. J. Clin. Path. 22:936-943, 1952. 
Oncology 

Particles in Human Milk 

Small spherical particles varying 
from 20 to 200 my in size may be 
detected by the electron’ micro- 
scope in greatest numbers and most 
frequently in the milk of women of 
families that have had breast can- 
cer. Dr. Ludwik Gross and associ- 
ates of the Veterans Administration 
Hospital, The Bronx, found many 
such particles in all milk samples 
collected from 12 nursing mothers 
reporting familial mammary carci- 
noma. One sample was made in 
each case. Fairly large quantities of 
the particles were observed in the 


milk of 11 of 13 women with any 
type of malignant disease on ma- 
ternal or paternal side, and like 
amounts were noted in 29 of 71 
women with no familial cancer. 
From the last group of women, 32 
specimens contained only occa- 
sional bodies and 10 had none. The 
objects, while possibly biologic 
components of human milk, may 
represent various pathogens, in- 
cluding a hypothetic tumor factor 
comparable to the transmittible fil- 
trable agent observed in some 
strains of mice. 

Ann. New York Acad. Sc. 
1952. 


54: 1018-1034, 


Dermatology 
Compound F in Dermatoses 


Although cortisone is ineffective 
when applied topically, some skin 
diseases of long standing respond 
to local therapy with compound F 
(17-hydroxycorticosterone-2 | -ace- 
tate). Drs. Marion B. Sulzberger 
and Victor H. Witten of New York 
University, New York City, ob- 
served improvement in 6 of 8 cases 
of atopic dermatitis treated with 
an Ointment consisting of the crys- 
talline material in a concentration 
of 25 mg. per gram of base com- 
posed of lanolin, 15%, liquid petro- 
latum, 10%, and white petrolatum, 
qs. Improvement was first ob- 
served after one week and persisted 
as long as the drug was used, the 
most protracted period being four 
weeks. In these cases and 1 of 
widespread discoid or subacute 
lupus erythematosus, the medicated 
salve was more effective than the 
base alone. 


J. Invest. Dermat. 1952. 


19:101-102, 
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for better 
Bag Catheters! 


specify 4.C.M. I. 


Your guarantee of quality, efficacy and dependability in 
self-retaining and hemostatic bag catheters for every type 
of urologic procedure is to SPECIFY A. C. M.1.! 

Each catheter is individually tested for 

inflation and rate of flow. Made of pure 

latex, A.C. M.1. Bag Catheters 

embody such outstanding features as: 

Correct size indelibly marked ; 

homogeneous wall structure; safety 

puncture-proof tips; accurately 

gauged for size; may be 

safely boiled or autoclaved. 

Your Guarantee of Quality 

—Specify A.C. M.1.! 


fmmerican Cystoscope Vakers. tne. 


y 


1241 LAFAYETTE AVENUE, NEW YORK 59, N. Y. 
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For Your Patients 
Who Smoke 
Too Much! 


Your patients can now reduce 


nicotine intake substantially 
without reducing the number of 
cigarettes smoked—and without 
sacrificing smoking pleasure—by 
changing to LORDS. 

LORDS cigarettes are guaran- 
teed to contain less than 1% nic- 
otine—verified by independent 
laboratory analyses, 

LORDS’ special process does not 
affect the rich, satisfying flavor 


and aroma of the fine tobaccos. 


FREE TRIAL OFFER: A generous 
trial supply of LORDS will be sent you 
without charge. Please mail coupon 
below or write us. 


LARUS & BROTHER Co., Ine. 


Richmond, Virginia 


Please send me free trial 
supply of Lords cigarettes. 


NAME 





ADDRESS 





cry STATE 
Offer expires June 20, 1953 

















Awards 


Prize for Paper on Diabetes 


The American Diabetes Association 
offers a $250 prize to medical 
students and interns for a paper on 
any subject relating to diabetes. 
Manuscripts must be submitted on 
or before April 1, 1953 to the Edi- 
torial Offices of Diabetes, The 
Journal of the American Diabetes 
Association, 11 West 42nd Street, 
New York City 36. Value of ma- 
terial and method of presentation 
will be considered in selection of 
the best paper. 


Anesthesiology 
Postspinal Headache Therapy 


Intravenous ethanol may produce 
complete relief in cases of head- 
ache after spinal anesthesia. Dr. 
Enoch V. Deutsch of the Evangel- 
ical Deaconess Hospital, Brooklyn, 
gave 15 postoperative patients in- 
travenous infusions of 1 liter of 
5% ethanol with 5% glucose in 
distilled water. The infusions were 
given over a period of approxi- 
mately four hours to avoid inebria- 
tion. Patients were urged to sit up 
and walk about as soon as possible. 
Relief was complete in 10 cases 
and lasted four to twelve hours in 
the other 5. Headaches were dissi- 
pated in 3 of the latter after a sec- 
ond bottle the next day. In 1 case 
relief was obtained the second day 
with aspirin and codeine and in 
another the headache returned on 
the sixth day but was dissipated 
after an enema. As chills and fever 
occurred in 2 cases when sup- 
posedly pure alcohol from the hos- 
pital laboratory was used, a com- 
mercial pyrogen-free preparation 
was substituted. 

Anesthesiology 13:496-500, 1952. 





Aviation Medicine 
Air Travel Medical Service 


Medical consultation by radio is 
available to passengers of all air- 
lines operating within listening dis- 
tance of a central station located 
in Rome. The Italian government 
staffs the service with doctors ex- 
perienced in aviation medicine. 


Oncology 
Cancer among Physicians 
Leukemia accounts for nearly 9% 


of the deaths from cancer among | 


physicians. The rate is almost 2.5 
times the figure for white males in 
all age groups. The increase is ap- 
parent even at 25 to 29 years of 
age. The risk diminishes with age 
as the mortality from other cancers 
increases. Drs. Sigismund Peller 
and Paul Pick of New York City 
believe that popularization of the 
fluoroscopic examination accounts 
for the increase in leukemia among 
doctors, which is not limited to ra- 
diologists and dermatologists. Pro- 
tection afforded by common use of 
apron and gloves is not satisfac- 
tory; a hood should be worn to 
shield the upper thorax, neck, and 
head. The minimum latent period 
for all roentgen-ray and radium- 
induced lesions is shorter than five 
years of exposure; the time is 4 
or 5 times as long when radium or 
radon is inhaled, although the in- 
cidence of pulmonary affliction is 
tremendous. The carcino-relevant 
agent and the route of entry deter- 
mine the site of origin of addition- 
al tumors and the course. The 
duration of latency is influenced by 
bodily disposition and the concen- 
tration of the provocative sub- 
stance. 

Am. J. M. Sc. 224:154-159, 1952. 


WHEN ACTION 
BRINGS 





The “eat and run” type pa- 
tient often pays the penalty 
of acid indigestion for his haste 
at the lunch counter. BiSoDol 
provides fast, effective relief 
from stomach upset due to 
excess acidity. This modern, 
dependable formula actually 
neutralizes gastric juices and 
provides long-lasting relief. 
Pleasant tasting and extremely 
well tolerated. For an 
efficient antacid — always 
recommend 


BiSoDoL” 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N, Y. 
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Left Ham 
be Sandwich, 40¢ 


Ambled over to Bob’s Restau- 
rant Tuesday for lunch and noticed 
a new sign “Left Ham Sandwich, 
40¢ ... Right Ham Sandwich, 30¢.” 

“Why the sign, Bob?” I asked. 
“Don’t tell me you believe hogs 
scratch more with their right leg 
than with their left—so’s the left 
ham is more tender?” 

“No,” he says. “I don’t take any 
stock in it. But, some people have 
ordered those ‘left’ sandwiches, 
When I explain to them that 
there’s nothing to that fable, that 
the sign is just a business-getter, 
and I’ve only one price, they enjoy 
a regular, old-fashioned, plain ham 
sandwich all the more!” 

From where I sit, stories like 
“right” hams being tougher than 

' “left” ones are with us because 
| some people get ideas and hang 
* onto them for dear life. It’s like 
those people who would interfere 
with a man practicing his profes- 
sion or those who would deny mea 
glass of beer. I say let’s keep our 
opinions free from being “sand- 
by misinformation. 


Iu 


wiched-in” 





Copyright, 1952, United States Brewers Foundation 
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Ophthalmology 


Ocular Toxoplasmosis 


The frequent association of con- 
genital toxoplasmosis with chorio- 
retinitis and the causation of some 
necrotizing forms of the ailment 
by organisms resembling Toxoplas- 
ma indicate that acute focal lesions 
may occur in the body with no ac- 
tive systemic disease. The diagno- 
sis of probable ocular toxoplasmo- 
sis is suggested by the clinical and 
laboratory data in a number of the 
350 cases of uveitis studied by Dr. 
Michael J. Hogan of San Francisco. 


Heart Disease 

Evidence of Rheumatic Carditis 
Active rheumatic lesions may be 
found in biopsies of resected left 
auricular appendages despite lack 
of clinical or laboratory signs of 
carditis. Only 8 of 18 patients 
operated on for mitral stenosis at 
Allmanna Sjukhuset, Malm6, Swe- 
den, showed definite or minor indi- 
cations of inflammatory disease, in 
3 of whom the process had prob- 
ably persisted for at least twenty 
years. Dr. Gunnar Bidrck and as- 
sociates report that the highest an- 
tistreptolysin titers occurred in 2 
subjects with slight evidence of 
rheumatic and lymphocytic endo- 
carditis and in 1 having only or- 
ganized thrombus, while the titer 
was normal in 4 cases of more 
severe rheumatic involvement. Ag- 
glutination of sensitized erythro- 
cytes was normal in all instances. 
If persisting rheumatic activity is 
considered an unfavorable condi- 
tion for operation, 1 positive test 
is not enough to advise against sur- 
gery. If 2 are positive, careful re- 
consideration is necesary. 


| Am. Heart J. 44:325-332, 1952. 





LACTOGEN 


A powdered all-milk formula closely 
approximating breast milk 


Lactogen is a natural all-milk formula consisting of 
whole cow’s milk modified with milk fat and milk 
sugar and fortified with iron. It contains no milk 
substitutes. 

Closely approximating the composition of breast 
milk in other factors, Lactogen, however, provides a 
one-third more liberal allowance of protein. 
Lactogen is prepared by simply stirring into warm, 
previously boiled water. It is made up with equal 
ease, cither for a single feeding 

or for an entire day’s use. 


DEXTROGEN’ 


A convenient, economical, high 
quality liquid formula 


Dextrogen is a concentrated infant formula made 
from whole milk modified with dextrins, maltose, 
and dextrose. In ready-to-use liquid form, one needs 


only to— 


Dilute ...Then feed 


In normal dilution, Dextrogen yields a formula eat a 
2 ° os . OIE 
containing proteins, fats, and a mixture of carbo- Ren'™S. mace” 
3 fags ; ‘ » SW Riscorron OSE & DExTROSE 
hydrates in quantities and proportions eminently Pena eg Sees sees 
- . a . ° e . ONO EF 
suited for infant feeding. Its higher protein content — 
. . . Oe meng 
provides a liberal allowance for every protein need 


rane 

of the infant. Its lower fat content makes for better ay the mother need dois 
ee ee eee .3 tuiinien £ math iiecs ur the contents of can 
tolerability and for improved digestibility. Cs property cleaned 
quart milk bottle, and fill 
with previously boiled 
water. Makes s2ounces of 

formula, ready to feed. 
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THE NESTLE COMPANY, INC. 


WHITE PLAINS, NEW YORK 











NUMOTIZINE 


LONG LASTING TOPICAL 
ANALGESIC. DECONGESTIVE 
TREATMENT 


—when applied early in the 
course of an inflamed lesion — 
relieves pain, promotes locali- 
zation, reduces congestion 


A single application of 
Numotizine lasts for a period 
of eight hours or more — par- 
ticularly convenient for treat- 
ment throughout the night 


Te Oa - Be Be oT To MES 1 0 o> 2 hele) 


lal [auikel als} 


ol My ola 3147 olalela) 





Patient Comfort 
is Prompt 


Prompt, Continued Control of Pain is one 

reason it’s “FOILLE First in First Aid” in 

treatment of BURNS, MINOR WOUNDS, 
LACERATIONS, ABRASIONS . .. 


in offices, clinics, hospitals. 


CARBISULPHOIL COMPANY 
2931SWISS AVE, © DALLAS, TEXAS 


ANTISEPTIC — ANALGESIC 


YOU RE INVITED 
TO REQUEST 
SAMPLES AND @ - 
CLINICAL DATA 


EMULSION — OINTMENT 





Virology 
Poliomyelitis Immunity 


Gamma globulin given intramus- 
cularly in doses of 0.1 to 0.4 cc. 
per pound of body weight may pro- 
duce antibodies to the Lansing vi- 
rus detectable in some children and 
adults for several weeks. Low se- 
rum levels seem adequate to pro- 
tect cynomolgus monkeys against 
infection by the oral route, leading 
Dr. W. Wood and associates of the 
Connaught Medical Research Lab- 
oratories, University of Toronto 
and Hospital for Sick Children, 
Toronto, to suggest that small 
quantities might be effective against 
pharyngeal or gastrointestinal entry 
of the organisms in humans. 

taae’ Soc. Exper. Biol. & Med. 80:522-524, 


Hematology 
Erythropoietic Inhibitor 


Triethylene melamine has potenti- 
alities for the treatment of polycy- 
themia vera. Satisfactory sympto- 
matic and hematologic response 
has been observed in 20 of 30 pa- 
tients receiving 2.5 to 5 mg. every 
one to three days for a total dosage 
of 15 to 40 mg. Lowest erythrocyte 
levels are reached approximately 
four months after initiation of ther- 
apy. Remission usually lasts about 
eight to nine months. Most favor- 
able responses are elicited from pa- 
tients with short duration of the 
disease and normal leukocyte and 
platelet counts, find Drs. Nathan 
Rosenthal of Mount Sinai Hospital 
and Robert L. Rosenthal of Beth 
Israel Hospital, New York City. 
Frequent platelet counts are man- 
datory during triethylene melamine 
therapy because of the thrombo- 
cytopenic effect of this drug. 

Arch. Int. Med. 90:379-388, 1952. 





No need for 
GueSsporli 
when you buy a 
Viso - Cardiette 


You CAN LEARN a great deal about 

electrocardiographs from descriptive lit- 

erature, the makers’ representatives, and 

the experiences of your colleagues. But, 

when it comes to deciding which one to é 
buy you should not be asked to base “try it out” for a while under the exact 
your choice solely on the information conditions you would be using it. 

thus obtained. Instead of “guessing” that That is why Sanborn Company invites 
the chosen ’cardiograph will be the right any seriously interested doctor, hospital 
one for you, you should be permitted to or clinic to 


TEST A VISO-CARDIETTE FOR 15 DAYS— 
WITHOUT ANY OBLIGATION WHATSOEVER. 


This exclusive Sanborn plan places a Viso-Cardiette in 

your hands for 15 days. You run tests on your own patients, 

examine the instrument thoroughly inside and out, invite 

others to appraise it (especially your engineering eas a a -13 

friends), and compare its construction, oa ee nas vise 

performance and records with those of o=@= ™ 

any other make. Then, at the end of Ole 

the “trial” period, if you are not com- Cardiette- ; 1 

pletely satisfied, you simply return 1am not yet pcan " 

the instrument to us. Yes, it's as easy as 1 like descriptive Hite 
} 


5.day test of he 
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Please send det? 
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that—and you're under 


no obligation! | ans cement ee 
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The coupon at the right may be used to | i sicmnamenatasiaa aaa 
ask for a 15-day Viso-Cardiette test, or city & STATE io 


a | NBORN a 


CAMBRIDGE 39, MASSACHUSETTS 
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CONTROL THAT COUGH WITH DELICIOUS, 
aromaric SEOATOLE ® — conrains 
Ya GRAIN OF CODEINE PER FLUIOOUNCE. 
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CHLORAL HYDRATE 
CAPSULES 
NON-BARBITURATE 
NON-CUMULATIVE 
TASTELESS 
ODORLESS 


See page 41, Dec. Ist 


FELLOWS 
MEDICAL MFG. CO., INC. 
NEW YORK 14,N.Y. | 


BURTON . 5. Hand Model 
Ultra-Violet Fluorescent 


WOODS LIGHT 


(BLACK LIGHT) 


PLUS MAGNIFIER 


G.E. tubes. Genuine Corning filters— 
produce 3660 A.U. for fluorescing 
scalp, skin and other diseases. Price 
with 2 U.V. tubes, $30.00. 
White fluorescent tubes may be used 
in this light to provide illumination 
PLUS MAGNIFICATION. 
See it at your dealer or write us 
BURTON MANUFACTURING COMPANY 
11201 W. Pico Bivd. e Los Angeles 64, Calif. | 
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Pharmacology 

Sympathomimetic Amine 
Mephentermine has a pressor effect 
similar to norepinephrine and ap- 
pears suitable for treating hypoten- 
sive states such as the shock after 
acute myocardial infarction. This 
drug, N-methylphenyl tertiary buty! 
amine, is best administered in an 
intravenous priming dose contain- 
ing 10 to 20 mg. followed by intra- 
venous infusion at a rate of about | 
mg. per minute. A sustained pres- 
sor response may also be obtained 
by intramuscular injection of 15 to 
35 mg. of mephentermine at half- 
hour intervals or longer. Dr. Ber- 
nard L. Brofman and associates of 
Western Reserve University, Cleve- 
land, find the pharmacologic action 
of mephentermine to be purely 
pressor. At the recommended dos- 
age level, no toxic effect or unde- 
sirable action on the heart rate, 
rhythm, or excitability has been 
demonstrated. Mephentermine has 
also proved effective in improving 
hypotensive states resulting from 
cardiovascular surgery, ventricular 
tachycardia, congestive failure, or 
pulmonary infarction. 


Am. Heart J. 44:396-406, 1952. 
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’“ Women in all walks of life find TAMPAX 
intravaginal tampons a more comfort- 
able, improved method of menstrual 
hygie 1e, permitting uninterrupted 
pursuit of their activities. 
Enthusiastic approval by the medical 
profession, as well as continued use 
by innumerable thousands of patients, 
indicate the high degree of satisfaction 
inherent in the TAMPAX technique 
of absorption of the menses. 
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atients... 
I have met 


The editors will pay $1 for each 
story published. No contributions 
will be returned. Send your exper- 
iences to the Patients I Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn 


Veant What She Said 


I had just completed a physical ex- 
amination when my patient suddenly 
asked, “You will give me a subscrip- 
tion, won’t you?” 

A little startled, I said, “You mean 
a prescription, don’t you?” 

“No,” the woman answered. “I’m 
selling magazines to raise money for 
the church.”—B.P.S. 
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! 
“SEE, DOCTOR I'S DOING BETTER SINCE HE PUT ON HIS B. F. GOODRICH GLOVES” 


B. F. Goodrich “Miller” surgeons’ gloves _ heavy ends at fingertips — strong even be- 
are so thin you get almost bare-hand sensi- tween the fingers where many gloves are 
tivity, yet so strong they stand repeated weak. Full range of sizes. Have you tried 
sterilizations. They're uniform, teo—no B. F. Goodrich “Miller” gloves lately? 
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provides adequate Vitamin D for growth 
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prevention and best growth, but an amount which does not interfere with 
your freedom to prescribe additional Vitamin D as indicated. 


With Pet Milk, you have the further assurance that babies in your care get 
basic Vitamin D protection... even if mother forgets the additional vitamin 
supplement, 


Yet Pet Milk, the original evaporated milk, costs less than any other form of 
milk—far less than special infant feeding preparations! 


So continue to recommend Vitamin D 

milk— Pet Milk—for babies. It’s one rea- 

son, even during winter months, you no 2 FAVORED FORM 

longer worry about rickets. OF MILK FOR 
INFANT FORMULA 
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CONTROL THAT COUGH WITH DELICIOUS, 
aromatic SEOATOLE ®— cowrains 
Ya GRAIN OF CODEINE PER FLUIOOUNCE. 


Sharp & Dohme 





A gentle laxative modifier of milk. One or 
two tablespoonfuls in day’s formula —or 
in water for breast fed babies — produce 
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to relieve coughs — sore muscles 


To bring fast, long-lasting relief, rub 
on Musterole. It instantly creates a 
wonderful sensation of protective 
warmth on chest, throat and back. 
Musterole not only promptly re- 
lieves coughing but also helps break 
up congestion in upper bronchial 
tubes, nose and throat, bringing 
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Silence Is Golden 


Following laparotomy a patient 
went into cardiac arrest and was re- 
vived only through prompt resuscita- 
tive measures. As the exact duration 
of asystole was indefinite, the question 
of cerebral damage arose. The sus- 
picion grew stronger in the following 
days as the patient could not talk al- 
though he seemed to understand, and 
physical examination was not remark- 
able. Finally, outside the room one 
day, his wife mentioned some remark 
her husband had made. When we ex- 
pressed surprise that the patient could 
talk, she replied that he talked all 
right with her. We hustled into the 
patient’s room and asked whether he 
could talk or not. He nodded affirma- 
tively. 

“Why in the world haven’t you re- 
sponded to my questions before?” I 
asked rather indignantly. 

Slowly turning his head to look me 
full in the face, the patient replied, 
“Because I didn’t have anything to 
say.”—H.H.S. 


One Man’s Opinion 


One of my jobs as office nurse is 
to entertain the children while the 
mothers see the doctor. The other 
day a 4-year-old paused as he was 
pushing a toy truck across the floor, 
looked up at me and said, “I think 
we have too many children already.” 
—H.S. 
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one-time use, which in turn eliminates any risk of hepatitis transfer. 
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regulates sodium absorption 
more efficiently 


KATONIUM...an ammonium-potassium exchange resin—makes possible 
edema control with less rigid sodium restriction. 
Katonium removes unwanted ingested sodium from the 
intestinal content before it can be absorbed. 
Katonium—compared with carboxylic resins—is more 
to take rapid in action; is 30 per cent more effective in its 
—Katonium is palatably uptake of sodium; has less affinity for calcium and 


flavored—may be taken j ° i i 
bananas kee magnesium; has greater density, causing less bulk of 
stool, less discomfort; is fully active throughout the 


Supplied entire pH range of the gastro-intestinal tract. 
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For the patient 
under tension 


Trasentine®? Phenobarbital 


(brand of adiphenine) 


relief of smooth-muscle spasm, easing of pain 


Worry, anxiety, fear—such “pres- 
sures” often account for visceral 
spasticity. To offset them, Trasentine- 
Phenobarbital provides mild sedation 
—as well as effective spasmolysis, 
rapid relief of pain. 

Whenever you suspect a psychoso- 
matic factor in visceral spasm, 
Trasentine-Phenobarbital is a logical 
prescription. Each tablet contains 50 
mg. Trasentine hydrochloride and 20 
mg. phenobarbital. Bottles of 100 and 
500. Ciba Pharmaceutical Products, 
Inc., Summit, New Jersey. 
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